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ERORA 96385@?59

"
v -

TYSON, GUNNERY SGT SHARCNDAL Lo Rodm Number: F311
' 5 \Daily Rate: 160.00
' Room Type: QFS
No. of Guesis: 2/1

HQBN 3D MARDIV UNIT 35840
FPO, AP 86382

01!11[2017

FIOOM CHAF\GE

#F311 TYSON GYSGT SHARONDAL .
011272017  F31% ROOM CHARGE #F311 TYSON, GYSGET SHARQNDAL - $165 00
01/13/2017 F3an1 ROOM CHARGE #5311 TYSON, GYSGT SHARONDAL $166.00
011472017  F311 ROOM.CHARGE #7311 TYSON, GYSGT SHARONDAL $185.00
01M6/2017 F311 ROOCM CHARGE #F311 TYSON, GYSGT SHARONDAL $165.00
01/M6/2017 F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL $165.00
01/17/2017 F311 - ROOM CHARGE #F311 TYSON, GYSGT SHARDNDAL . $165.00
¢1/18/2017 F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL - $165.00
0119/2017 F31i ROCM CHARGE #F311 TYSON, GYSGT SHARCNDAL ¥ $165.00
01202017 F3H ROOM CREDIT ROOM CREDIT/ Sdays x $5 " - -$45,00
§° ¢ 01/20/2017 F3fd ROCM CHARGE #F311 TYSON, GYSGT SHARONDAL ) $160.00
01/21/2017 F3MN1 VISA VISA ' . -31,600.00
"

i' .

¥ .
TOTAL DUE: $0.00
- U =t 1%

"

" ENCLOSURE @



MISCELLANEOQUS MILITARY PAY ORDER/SPECIAL PAYMENT AUTHORIZATION
NAVMC 11116 (REV.5-02 DTMS)EF)

SN: 0108-LF-065-3600 UA: PADS OF 100 BTMS Document ID: 5098084
DATE RUG
20170129 13001
NAME OF INDIVIDUAL {LAST, FIRST, Mi) SSN ECC
" TYSON, SHAROWDA L o S o "| EpTPI: 1251670966 T zo201107
TODISBURSING OFFICER I:l YOU ARE AUTHORIZED TO DEBIT CREDIT D ADJUST THE INDIVIDUALS

MILTARY PAY ACCOUNT FOR THE TRANSACTIONS INDICATED

D YOU ARE DIRECTED TO MAKE THE FOLLOWNG SPECIAL PAYMENT BASED ON THE

TRANSACTIONS INDICATED

TYPE; I:l PAYDAY ADJUSTMENT PURPOSE: D SEVERE HARDSHIP D EVENTS AGED 60 DAYS OR MORE

I:I SPECIAL PAYMENT D MEMBER'S JUMPMMS RECORD NOT IN CENTRAL SITE

ACCESSION MESSAGE ATTACHED

TYPED NAME/GRADE OF COMMANDING OFFICER
CWO3 KEVIN L JONES

SIGNATURE OF COMMANDING OFFICER DATE

CWO3 KEVIN L. JONES 20170129

PAY MONTHS ADVANCE PAY INCIDENT TQ PCS ORDERS. (AUTHORIZATION)

[ ] apvancEPAY  ceommmrn woNTHS
ADVANCE PAY PAY MONTHS ADVANCE AND ALLOWANGES FOR ASSIGNMENT TO A REMOTE LOCATION
AND DEPLOYED ABOARD SHIP FOR MORE THAN 30 DAYS PURSUANT TO DODFM, PAR 40102,
ALLOWANCES
ADVANCE PAY MONTHS ADVANCE HOUSING ALLOWANCE
HOUSING REPAYMENTIN ____ MONTHS
ALLOWANCES

OTHER
REQ IIT MEF DISBO MAKE A SPL PAYMENT AND PAY MBR TLA. MBR REQ 1ST ARR TLA. MBR IS ON 36
MOS ACCOM TQUR. COPY OF SOURCE ATY. POC MAKINO IPAC/TLA AT 645-7728.

’:l UNIT DIARY

Admin Transaction Information Disbursing Transaction Information
Number Date TTC SEQ Reported... Number Date TTC SEQ Reported...

D PAYMENTS PR#  Date  Amount Ei CL O S U QE Q—D
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Online Transaction Processing

Reports..,

i.Document Search .. NewDocument. . -

Page 1 of 1

CWO3 KEVIN L. JONES - 46124 MOL Home Switch Identity Logout | Help

aols . .o

Cnline Transaction Processing

Document sos8094

Online Transactien Summary

Docurment View

SSN: 0260452736

EDiPI: 1251670966

TTC SEQ Type Cr.;ttee " DRE:: Status Result Preparer Certifier

584 oDt Normal ~ 2017001/29  2017/04/30  Completed LOPL KIARA e R .

584 oM Normal  2017/01/23  20M7/01/30  Completed LOPL KIARA 2“;}%? RY J.
Previous !i'i"; Next

Showing 1 to 2 of 2 entries

fiakete 3 Ly

N

2.2.2

fJ

o

OENL

iad-p2s-02

TYSON, SHARONDA L.

Online Transaction Detall

TG <l SEQ: : TYBE: o

DEP CODE: W
LOCNCODE: JP027
DATE: 20170111
AMOUNT: 160.00
ED: 20170111

History:

DTMS DOCID# 5098094 1ST ARR TLA W 2 DEPNS WO CIF

1T VISIT HOUSING 20170113 , APPROVED OHA 20470120, FOUND AND
ACCEPTED TBD , MOVE IN OHA TED, WITH TLA DATA SHEET.

i t
hititd

05 Apr 2017 @ 1835

4/6/2017

https://dtms.tfs.usme.mil/DTMS/switchModule.do?prefix=& page=/document/onlinetransactions



TEMPORARY LODGING ALLOWANCE REQUEST FORM
. 1. SERVICE MEMBER IDENTIFIGATION:

Name: TYSON, SHARONDA L. Rank: GYSGT SSN: 260-45-2736
Lasi, Fis, M - :
uni: H&SBN 3D MARDIV ruc:  |3oof Wark Pone #:
‘Ariual Date: Jam'11,20017 ¢ RTD: “Jan.10;2020 ¢ - *  Flight Date {dep only): ~
Type of Tour: (check one) [ Unaccampanied [¥} Accompanled [i Tour Conversion
icabl : i -
Applicable Personnel: Spouse YES Anival Date Jan 11,2017 Childrens' dates of bith:
Mumber of Children 0] Ariival Date Jan 1%, 2017 20141015
TLA Request for [¢: MBR + DEPNS [} MEROnly [} Depns Only

Does member have an Active Duty Spouse? {chetk one) ]:1 Yes IZ, No

Name: . Rank: ’ SSN:

Lasl,  First, M
Unit: . RUG: Work Fone #:
Branch of Senvice (Gheck ons): [ usMc [iUSN [ usaF [jusa

| 2. TLAREQUEST DATA/ MEMBER'S CERTIFIGATION;

Type (checkoney: 7] Amival i Departure [} Renovation 1.Other
History:  TLABegan Jan 11,2017 Clam# IST ARRY
(Date)
Curent PeriodsiDates: ~ From:  Jan 11,2017  ° To: Jan 20, 2017 No. of Days 10
(Below applies to TAD and leave)

TAD Perlods:  From: , To Funded or Permissive;
On-Island or Off 1sland

Leave Periods:  From: . To:

HSG Referral Registration Date: Jan 13,-2017 . HSG Referral Application Date:

Adaquate cooking Faclies Avallable: |1 Yes i No

Member's Signature: Date: Jan 26, 2017

_—_DENALTY STATEMENT:

There are severe criminal and civil penalties owingly subritting a false, Retitious, or fraudulent claim (U. §. Code, Title 8, Section 267 and 1001 and Title 31,
Section 3720} | cerlify that | have read, understand and adhered fo the policy as set forin in 1l MEF/MCIPACO 7220,1 The abave infarmation {s accurate and
refiacts my attempt to obtaln adequate housing.

3. UNIT CERTIFICATION:

COMRATSIBAS Start Date: BAQ W/O Dependents Start Date:

Effective Date of Lease; . Govt (I:tTRS Start/Stop Date:
TLA Qverlap Dates: From: To: * No. of Days;

COLA Start Date: . COLA Stop Date:
OHA Start Date: . ’ OHA Stop Date: -
Qﬁ:&cgs:ire::: Ltli:;i :I’LA request and all supparting do/oumentaﬁon is aﬂgched. | have counseled themfzmber regarding any clalm shartfalls aﬁd necessary
Commander's/Designee’s Slgn‘ature: ‘é/ NES, CWO3, OIC, PERSO, USMC Date: Jan £27, 2017
{Type/Print Name, Rank)
MCIPACII MEF DISBURSING/7220/1 (Rav. 08-12) PREVIOUS ElleIONS ARE OBSOLETE . ADOBE 2.0

NCLOSURE €0




PRIVACY ACT STATEMENT

AUTHORITY: 5USC 5701, 37 USC 404-427, and EO $397
. PRINCIPAL ... Used for reviewing, approving, accounting, and disbursing for officlal temporary living allowances.
PURPOSES: SSN is used to maintain 2 numerical identifcation system for Individual claims.
ROUTINE USES: To substantiate claims for reimbursement for temporary lodging allowances.
DISCLOSURE: Voluntary; however, fatlure to furnish Information requested may result in total or parttal denial of amount clatmed.

SUBMISSION INSTRUCTIONS

ARRIVAL:
Submit the following documents with your TLA request form:

a. Completed Record of Housing Search Form (all claims).
_b. Copy of lodging receipts (all claims).
¢. Statement of nonavailability of govemment operated temporary lodging facilities (If applicable),
d. Copy of local economy’lease or housing agency reservation form (if applicable).
e, Justification for TLA extension request {if applicable).

DEPARTURE:
Submit the following documents with your TLA request farm:

a. Copy of lodging recelpts (all claims),
b. Statement of nonavallability of government operated temparary lodging facility (if applicable).
¢. AF Form 594 (Assignment/Dispossession of Government Quarters) (Iif applicable).

. d. Justification for TLA exlension request (if applicable).

Remarks:

"F WILL UPDATE MY BIR/RED VIA MOL"

')
44mﬂ¥%a

SIGNATURE:

paTe: e Saressn D\
-

"MCIPACIIII MEF DISBURSING/722011 (Rev. 09-12) (BACK) - PREVIOUS EDITIONS ARE OBSOLETE

ENCLOSURE @

ADOBE 9.0



ITII MEF/MCIPACO 7220.1
APPENDIX C

MEMORANDUM FOR THE RECORD - ACKNOWLEDGEMENT OF TLA ENTITLEMENT CONDITIONS

I hereby acknowledge that I have been advised of and read the below
conditions with regard to the entitlement to Temporary Lodging Allowance (TLA). I
understand that it is my responsikility to reduce the amount of TLA required by
completing all the directions listed in this order (III MEF/MCIPACO 7220.1)

~ &. ¥hen Payable: TLA is an earned entitlement used to partially reimburse
temporary lodging expenses, payable only when I meet the criteria established by
this Order,

b. When Not Payable: %LA will not be paid if at any time my situation can be
described by one of the following categories:

(1) No Real Need: If at any time I cannot provide appropriate
substantiating documents proving there was a need for me and/or my family members
to reside in a TLF.

(2) Diligence: If at any time I cannot provide appropriate
substantiating documents proving the delay of establishing/terminating a household
was not uwnder my control.

{3) Personal Preference: If at any time I decline a suitable housing
offer because I dislike the appearance, size, locakion, acceptance of pets or any
other item based on personal preference.

¢. Extensions of TLA: I understand that I must submit for TLA extension as
goon as I am aware of a need for one (see Chapter 1 of this Order).

d. My Responsibilities: I understand that I must do the following:

(1) Register with the Housing Office within two (2) working days upon
arrival. :

{2) 1If on base quarters are not available, aggressively seek housing on
local economy with assistance from Housing Office by physically visiting housing
agencies/dwellings. Reasons for denying housing, such as “too small, too far, too
old, or too expensive” must be explained in detail; see Appendix D.

(3} Submit TLA reimbursement recquest within three working days after each
10~ day periecd. ' :

;2@.%@-—«- e Tanon, 001

Signature (_j’ Date ‘,) .

C-1 Enclosure {1}

ENCLOSURE @






DEPARTMENT OF THE AIR FORCE
PACIFIC AIR FORCES .

_ MEMORANDUM FOR RESIDE OFF BASE (INSOUND)

DATE: __ 20-fan-2017 Category: .__SR3

‘You have been authorized to reside off-base based on the following reason:
0O Above 98% Occupancy Rafe 0O Delayed Dependent Travel 0 EFMP

¥ OTHER: PER MANAGEMENT AUTHORIZATION

NAME: TYSON, SHARONDA L. RANK _ E7 SERVICE:. US MARINES
The occupancj/ rateis; Yol - % Date_11-Jan-2017 CEH Vcnﬁcatlon‘
Primary Sccondary Arrival | (Staff [rntlals)

Member must secure off base housing within the allowable days of authorized TLA. TLA can be

terminated if adequate off base housing is declined.
Member Signature % Date @W) Q0N

o

CHAIN OF COMMAND ENDORSEMENT: (O-5 or above endorsement required)

Please check one: “»__ Approved Disapproved

wave: N RN DATE: _zovieiz

DUTY POSITI

SIGNATURE:

This memo may contain Personal Data which must be protected IAW DoD 5400,11R and i is for Official
) -Use Only Privacy Act of 1974 Apphes (6 USC 552&)

ENCLOSURE ©
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TYSON, GUNNERY SGT SHARCNDA L

HQEN 3D MARDIV UNIT 35840
FPO, AP 86382

T -un;« T CTRISER
aAFi 3
B 2L

lm(‘.- x:w. 2t wmcﬁgnm&%

i
R

e

t

Room Number: F311

Dally Rate: 160.00
Room Type: QPS
No: of Guests: 2/1

AT

| 01/11/2017 02!1 8/2017 KK XXXX XXXX 8773 PCSIN

B e

02/11/2017 F311 ROOM GHARGE #F311 TYSON, GYSGT SHARONDA L . $t 60.00 -
02122017 F311 ROOM CHARGE | #F311 TYSON, GYSGT SHARONDAL - ‘ $160.00
02/13/2017 F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL ) $160,00 -
02/14/2017 F311 ROOM CHARGE #F31 TYSON, GYSGT SHARONDAL | $160,00
021152017  F311 ' ROOM CHARGE - . #F311 TYSON, GYSGT SHARONDAL $160.00
02ne/2M7  Fall ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL $160.00
02118/2017 F31t ©ovisa : VISA -§960.00
)
it
Al
g
L
TOTAL DUE: $0.00

Guest Signatuie:

ENCLOSURE @



Page 1 of 1

MCB‘ €fampw5 ¥ Budler
PSC. 551 BO' j 59t
FP@ AP ‘96386-@759

TYSON, GUNNERY SGT SHARONDA L " Room Number: F311

) Daily Rate: 160.00
HQEBN 3D MARDIV UNIT 35840 ) . Room Type: QPS

FPO, AP 96382 . No. of Guests: 2/1

NONEESCRIPTION

(R m ule\ue. il ey

Q20172017 F311 . RCOM CHARGE ' #F311 TYSON GYSGT SHARONDAL - : : $1 €0.00
02/02/2017 Fati RCOM CHARGE : #F311 TYSON, GYSET SHARONDA L . $180.00
02/03/2017 F31i RCOM CHARGE #F311 TYSON, GYSET SHARONDAL $160.00
02/04/2017 F811 . RCOM GHARGE #F311 TYSON, GYSGT SHARONDAL - $160.00
02/05/2017 F311 ROOM CHARGE #F311 TYSON, GQYSGT SHARCNDAL $160.00
Q2/08/2017 F311 ROOM CHARGE #F311 TYSCN, GYSGT SHARONDAL - $180,00
02/07/2017  FS11 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL : . $160.00
02/08/2017 F311 - ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL - $180.00
02/09/2017 F311 ROCM CHARGE #F311 TYSON, GYSGT SHARONDAL - $160.00
02/10/2017 F311 ROOM CHARGE A #F311 TYSON, GYSGT SHARONDA L $160.00
0211/2017  F311 - VisA VISA i -$1,600.00
[
[
t.
B
TOTAL DUE: . $0.00.

- S
ENCLOSUREG?



Page 1 of 1

TYSON, GUNNERY SGT SHARONDAL

HQBN 3D MARDIV UNIT 35840

FPO, AP 86382

-Room Number: F311

Daily Rate: 160.00

" Room Type: QPS

No, of Guests: 2 /1

01[21/201?

aif22/2017

@1/28/2017

01/24/2017
01/25/2017
oir2e2017
01/27/2017
01/28/2017
01/28/2017
0148072017
01/81/2017
02/01/2017

ROOM GHAFIGE

ROOM CHARGE
ROOM GHARGE
ROOM GHARGE
ROOM CHARGE
ROOM CHARGE
ROOM CHARGE
ROOM GHARGE
ROOM CHARGE
ROOM CHARGE
ROOM CHARGE
VISA

#F311 TYSON, GYSGT SHARONDAL

#F31‘I TYSON, GYSGT SHARONDAL X

#F311 TYSON, GYSGT SHARONDAL -
#7311 TYSON, GYSGT SHARONDAL

#F311 TYSON, GYSGT SHARONDA L,

#F311 TYSON, GYSGT SHARONDAL
#F311 TYSON, GYSGT SHARONDAL _

#F311 TYSON, GYSGT SHARONDA L
#F21i TYSON, GYSGT SHARONDA L
#7311 TYSON, GYSGT SHARONDA L
#7311 TYSON, GYSGT SHARONDA L
VISA

$1eo oo
$160.00
$160.00
$160.00
$160.00
T $160.00 -
$160.00
$160.00
$160.00
$180.00
$160.00
-$1,760.00

TOTAL DUE: $0.00

ENCLOSUREC



MISCELLANEOUS MILITARY PAY ORDER/SPECIAL PAYMENT AUTHORIZATION
NAVMC 11116 (ReV.5-02 DTMS)ER)

SN: 0109-.F-085-3600 UA: PADS OF 100 DTMS Document 1D: 5141067
DATE RUC
20170226 13001
NAME OF INDiVIDUAL (LAST, FIRST, MI) SSN ECC
77 TYsoN, SHARONDA L . o © 7 7| EPIPI: 1251670966 20201107
TO DISBURSING OFFICER D YOU ARE AUTHCRIZED TO DEBIT CREDIT I::l ADJUST THE INDIVIDUALS

MILITARY PAY ACCOUNT FOR THE TRANSACTIONS INDICATED

D YOU ARE DIRECTED TO MAKE THE FOLLOWING SPECIAL PAYMENT BASED ON THE

TRANSACTIONS INDICATED

TYPE: I___‘ PAYDAY ADJUSTMENT PURPOSE: D SEVERE HARDSHIP D EVENTS AGED 80 DAYS OR MORE

D SPECIAL PAYMENT D MEMBER'S JUMP/MMS RECORD NOT IN CENTRAL SITE

ACCESSION MESSAGE ATTACHED

TYPED NAME/GRADE OF COCMMANDING OFFICER
CWO2 KEVIN L. JONES

SIGNATURE OF COMMANDING OFFICER DATE

CWO3 KEVIN L. JONES 20170226

PAY MONTHS ADVANCE PAY INCIDENT TQ PCS ORDERS. (AUTHORIZATION)

D ADVANCE PAY  gepavmentin MONTHS
ADVANCE PAY PAY MONTHS ADVANCE AND ALLOWANCES FOR ASSIGNMENT TO A REMOTE LOCATION
AND DEPLOVED ABOARD SHIP FOR MORE THAN 30 DAYS PLRSUANT TO DODPM, PAR 40102,
ALLOWANCES
ADVANCE PAY MONTHS ADVANCE HOUSING ALLOWANCE
HOUSING REPAYMENT IN MONTHS
ALLOWANCES

OTHER
REQ III MEF DISBURSING TO PAY AS SPMT MBR IS REQ 2ND TLA. MBR IS ON 36 MOS ACC

TOUR. SOURCE DOCS ATTACHED. POC IS IPAC/TLA 645-7728.

D UNIT DIARY

Admin Transaction Information Disbursing Transaction Information
Number Date TTC SEQ Reported... Number Date TTC SEQ Reported...

D PAYMENTS PR# Date Amount EE | CL G S U RE QF))



Online Transaction Processing

i DTMS Hore: i Dotumtent Search ., Now Document

Page 1 of 1

s Reports. b 1p, o Tools:

Online Transaction Processing

Document ID: §141067

EDIPI: 1253670566

Document View
TYSON, SHARONDA L,

SSN: 0260452736

Online Transaction Getait
BEQ - TYRR: o

Qndine Transaction Summary
Date Date . TG g
TiC SEQ Type Created Ran Status Result Preparer Certifier
584 001 Nermal 20170226 2017102127 Completed FOR YOSHIE INAMINE 1STLT TIMOTHY J. KIMBROW DEP COBE: W
Previous (1] Mext ~ LOCNCODE: JPO27
BATE: 20170121

Showing 1 to 1 of 1 entries.

ety Ly

g

50

) Ju0)

https://dtms.tfs.usmc.mil/DTMS/switchModule.do?prefix=&page=/document/onlinetransactions

AMOUNT: 287.50
ED; 20170130

History:

OTWMS DOCIDX 5141067 .
2ZND/ARR TLA W2 DEPNS WO C/F 18T VISIT HOUSING 20170113 APPROVED OHA

20170120, FOUND AND ACCEPTED 20470139, MOVE IN OHA 20170217, WiTH TLA
DATA SHEET. .

Faddd Fiyadd

fadup2s-02 08 Apr 2017 4@ 1819

4/6/2017



514067

TEMPORARY LODGING ALLOWANGE REQUEST FORM
1. SERVICE MEMBER IDENTIFICATION: )

Neme: TYSON SHARONDA L Rank: GYSGT SSN: 260-45-2736
Last  First, M ‘

Unit: H&S BN3D. MARDIV ' RUC: Work Pone # 080-4184-821%
" Amival Dater  Jan 11,2017 77 7 RTD; Jan 10,2020 7 " Flight Date (dep only):

Type of Tour, (chack one) [} Unaccampanied [#} Accompanied {"} Tour Converslon

Applicable Personnel: Spouse YES Ariival Date Jan 11, 2017 Ghildrens' dates of birth:

Number of Chitdren (1 AmvalDate  Jan 11,2017 20141015
TLA Request for i7! MBR + DEPNS ™ MBR Only ™} Depns Only

Does member have an Active Duty Spouse? (checkone) | | Yes [/i No

Name: | Rank: S8N:

Last, First, - M
Unit: RUC: Work Pone .-
Branch of Service (check one); JJusmc . [ usN I} usAF [T usa

2. TLA REQUEST DATA { MEMBER'S CERTIFICATION:

Type (checkoney. [V Arrdval [} Departure [} Renovation [ Other
History: TLA Began Jan ].1, 2017 -Claim # 2ND ARRV .
{Dale) ] :
Current Periods/Dates:  From:  Jan 21, 2017 To: Jan 30,2017 . No.of Days 10

{Below applias to TAD and leave)

TAD Periods: From: Ta: Funded or Permissive;

. On-Island or Of [sland

Leave Petlods: From: To: . .

HSG Referral Registration Date:  Jan 13, 2017 HSG Referral Application Date:

Adequate cooking Facilitigs, Availshfet | Yes ¥ " No

Member's Signature: N pate: FEB 22, 2017
— .

A

) PENALTY STATEMENT;
There are severe crininal and civil penalties fo¢ kngWwingly submiltting a false, fictitious, or fraudulent claim (U. 8. Code, Title 18, Section 287 and 1001 and Tille 31,
Section 3729} | certify that | have raad, understdfd and adhered to the policy as setforth in 1l MEFIMCIPACO 7220,1 The above information Is aceurate and
refiects my gtiempt to dbtain adequate howaling. )

3. UNIT CERTIFICATION:

COMRATS/BAS Start Date: BAQ WIO Dependents Start Date;
Effective Date of Lease: co Govt Q‘I"RS Start/Stop Date:’
TLA Overlap Daes: Eérom: To: No. of Days:
COLA Start Date: COLA Stop Date: B
OHA Start Date: CHA Stop Date:

| have reviewed this TLA request and all supporting donumentaiian Is attached, | have caunseled the member regarding any claim shortfalls and nece'séary

corrective measures. ﬂf,
Commander's/Designee's Signature: LJONES, CWO03, OIC, PERSO, USMC - Date: FEB 222017
(Type/Print Name, Rank)
MCIPACHII MEF DISBURSING/7220/1 (Rev. 08-12)  PREVIOUS EDITIONS ARE OBSOLETE ADOBE 9.0'

ENCLOSURE ©



"PRIVACY ACT STATEMENT

AUTHORITY:

SUSC 5701, 37 USC 404-427, and EQ 9397
PRINCIPAL Used for reviewing, approving, accountlng, and disbursing for officlal temporary living al!owanpes
PURPOSES: . $SNis used to maintain a numancal identifcation system for Individual claims.

ROUTINE USES: To substantlate claims for relmbursement for temporary lodging allcwances.

DISCLOSURE: Voluntary; however, fatlure to furnish information requested may result in total or partiat denial of amount claimed. |

SUBMISSION INSTRUCTIONS

ARRIVAL:

Submit the following documents with your TLA request form:

a. Complefed Record of Héusing Search Form (all claims).
_b. Capy of lodging receipts (all claims).
€. Statement of nonavailability of govemment operated te_mpurary lodging facllities {if applicable).
d. Copy of local econamy lease or housing agency reservatlon farm (if applicable).
e. Justificatlon for TLA extension request {if applicable).

DEPARTURE: .
_Submit the following documents with your TLA request form: -

a. Copy of lodging receipt;s (all clalms).
b. Statement of nonavailability of govermmment operated temporary lodging faciity (if applicable),
€. AF Form 584 {Assignment/Dispossession of Government Quarters) (f applicable).

. d. Justification for TLA extension request §f app[lig.abie). ‘

Remarks:

"I WILL UPDATE MY BIR/RED VIA MOL"

SIGNATURE: | DATE: %QTQM:U\J 0\

0

"MCIPAGHI MEF DISBURSING/7220/1 (Rev. 08-12) (BACK) - PREVIOUS EDITIONS ARE OBSOLETE ADOBE 9.0

CLOSURE @



I1I MEF/MCIPACO 7220.1

APPENDIX C

MEMORANDUM FOR THE RECORD - ACKNOWLEDGEMENT OF TLA ENTITLEMENT CONDITIONS

I hereby acknowledge that I have been advised of and read the below
conditions with regard to the entitlement to Temporary Lodglng Allowance (TLA). I
understand that it is my responsibility to reduce the amount of TLA requlred by
completing all the directions 1lsted in this order (III MEF/MCIPACO 7220.1)

a. When Payable: TLA is an earned entitlement used to partially reimburse

temporary lodging expenses, payable only when I meet the criteria established by
this Ordex.

b, When Net Payable: TLA will not be paid if at ahy time my situation can be
described by one of the following categorisgs:

(1) No Real Need: If at any time I cannot provide appropriate

substantiating documents proving there was a need for me and/or my famlly members
to reside in a TLF.

(23 Diligence: If at any time I cannot provide appropriate

substantiating documents prov;ng the delay of establishing/terminating a household
was not under my control.

A(3) ?ersonal Preference: If at any time I decline a suitable housing

offer because I dislike the appearance, sgize, location, acceptance.of pets or any
other item based on personal preference.

¢. Extensions of ThA: I understand that I must submit for TLA sextension as
soon as I am aware of a need for one (see Chapter 1 of thia Order).

é¢. My Responsibilities: I understand that I must do the following:

{1} Register with the Housing Office within two (2} working days upen
arrival. ’ .

{(2) If on base guarters are not available, aggressively seek housing on
local economy with assistance from Housing Office by physically visiting housing
agencies/dwellings. Reasons for denying housing, such as “too small, too far, too
old, or too expensive” must be explained in detail; see Appendix D.

"(3) Submit TLA reimbursement request within-three working days after each
‘10- day period. ' ’

j@% - .&uw&@ﬂ

Signature (;JI o ' : Date

c-1 ' _ Enclosure (1)

" OSURE



TEMPORARY LODGING ALLOWANCE (TLA} DATA SHEET

FORTHE PERIOD OF 22/ 70121/ 201 0206 TACAME - 2007270 /4 F'

-In ordarto be processed for TLA and malntain an entitlement for continued TLA, you must malntaln a housing search record, - Evary address/
agency must be gonotated with justification regarding reason for refusat. Yau are required to check all addressas that zre within your rental
ceiling, If requirements are not belng met and an aggressive search Is not ma!nmined TLA wilf he terminated.

NAME: Emem L. LU\Sf:'_ﬂ
| PUTY PHONE: (%" 4 \%“\hmﬁ
oraanization: (VY —PAC .
DATE ARRIVED: \ | _&MGM S
DATE ATTENDED HOUSING BRIEF: L%Ef‘_.nﬁcm S
: - -2
counsetors name: (YWD, WOKO
1, @\&fbﬂdmtr’tiiqm , ocated housing an m&n 11 and accepted on A 2@1 ). 1will move
to on- has?:r.s uart%s) at‘%—m&%—%&sm\ ‘ggn\\db-o o1 T ('1
(CIRCLE ONEY

ADDRESS
The first available date for delivery of government furnishings is \le e 1, meawil stop on the date government
furniture is avallahie for delivery, pravided the housing unit is ready gx:utcugancy

DATE OF VISIT ADDRESS q REASON NOT ACCEPTED
i .

V53 fartn ’:ﬁ%é%&—/::-l\if\km Hiuke mgz_*'/ -,-E-hu FY0UL- WA - O ¥ads 000
Vodtoot?| (2(2-3_[roin Dbchann. —Ci'col ZEROTREI 7 St ) Lehs\NG
21133335 Minam; oo O] Rmenaat, I

4] 1 [F8-D Maber mredn, Naegsies [ '
120110 [ Accw Wome, o~ Gire sy
U] | 8l Bt ads Srume Gy :
(N 12048 Utes Qoesion =
125 N _{Liess. Voo RPN
31 [Tem2 Wyge RondyBocidl V2R
13 (7125 1T Some \doipen £&F %m\\tf“‘“ﬁ?% S leg st
/251532052 Toliet ST AR/ ‘P(ULF FTED

9/2 Ijl"i BY evte ppctes - ﬂ’%ﬁ“’/ M,/ n L&«SHL—Q
Igf—:;— Lo By |, cpprmnccfn fim Mlﬂm .
1201 ] o098 2a00s Gniten AL in leasS:ng
o] (3852 35 Growen Cas e o lec s

' Penalty $fFement: =7
There are severe criminal penalties for knowingly submitting a false, ﬁctlt:mﬂﬂor frauduleat clalm {15, Code, Title 18, Sectior 287 and-¥m
Title 31, Section 3729, | certify that  have read, understand and adhere to the polfcy as set forth in ([l MEF/MCIPACO 7220.1A. Theabove

informiation Is accurate and raflsgts mpl: to obtaln adequate hnusmg.
MEMBER'S SIGNATURE: pare: _LD 2o Qo)

HOUSING REPRESENTATNESLGNATURE %FV v pare; LS el 2019

MCIPAC/H MEE DISBUHSINQI?ZZOIS {Rev. 11~1S) PREVIOUS EDITIONS ARE OBSOLETE

'r,,_.

CLOSRE ©



STARTOHA

-

{OHA) REPORT

. INDIVIDUAL OVERSEAS HOUSING ALLOWANCE

Before completing, read Privacy Act Statement and Warning on reverse side,

INTERAGENCY REPORT CONTROL NUMBER
0374-DOB-AR

REPORT CONTROL SYMBOL
DD-P&R(AR)1697

PART A - IDENTIFICATION AND HOUSING INFORMATION

1. SERVICEMEMBER

3. SERVICEMEMBER'S RESIDENCE ADDRESS (Strest, Apt. No., City,

a. NAME (Last, First, Middie Inl.tfa.f)
ATYSON, SHARONDA L.

Country) SEA LAKE G-8
2753282 ZAKIMI, YOMITAN

b. PAY GRADE c. SSN

E-7 /MC 260-45-2736

A EFFECTIVE DATE OF LEASE/RENTALISALE AGREEMENT

YYYMMOD) 201742117 (PASS INSP : 2015/3/26)

d, DUTY STATION OR HOMEPORT

5. IN WHAT CURRENCY IS YOUR RENT OR MORTGAGE PAID? (x ons)

{1) Station Name
3RD MARINE DIVISION / CAMP FOSTER

(Sea InsyUCtions on reverse skie If you pay rent thiee or mere Monkhs In advance.)

w|a, LOCAL CURRENCY (SpeciHy name of currancy. Report amount in ftem 6.}
{2) City b, U.S. DOLLARS | YEN
oA - g R RN
SED
(3) Country {4) Duty Phone RENTAL AMOUNT OR THE PURCHASE PRICE N THE CURRENCY
JAPAN 645-3990 YOU SPECIFIED [N QUESTION §. -

7 ARE YOU ENTITLED TO A COST-OF-LIVING UR OVERSEAS 2. LEASEDIRENTED (Enter monthly rent below. If sharing, report

HQUSING &%L&vmslce FOR DEPENDENTS RESIDING >< TOTAL ront, not your shere.) ¥ 230,000

YES (Specify focation) b. OWNED (Enter original purchase price. Include only cast of home,
x | NO or NOT APPLICABLE I EXCLUDE closing costs, taxes, etc.)

HOMEOWNERS, SKIP QUESTION 7 AND GQ DIRECTLY TO QUESTION 8.

7. UTILITIES (Exchuding telephone) {X appropriate block)

8, TO DETERMINE IF YOU ARE A "SHARER" FOR HOUSING ALLOW.

a. | SEPARATELY PAY FOR ALL UTILITIES. NONE ARE IN-
CLUDED IN RENTAL/LEASE AGREEMENT WITH LANDLORD.

ANCE PURPOSES, ENTER AN X IN THE BOX AT LEFT FOR EACH
CATEGORY OF INDIVIDUAL OQCCUPYING YOUR RESIDENCE. FOR
EACH CATEGORY YQU X, ENTER THE NUMBER REQUESTED IN

', | DO NOT SEPARATELY PAY FOR ANY UTILITIES (excliding

THE BOX AT RIGHT, THEN RECORD THE TOTAL IN THE BOX AT
THE BOTTOM. (NOTE: Do not count dependents unfess covered by

AND SOME ARE INCLUD! ENTAL/LEASE AGREEMENT
WITH LANDLORD. (Complete items (1) - (5) below Indicating
utilitiesfservices of which your landlord provides the MAJORITY.)

teteptione). ALL UTILITIES ARE INCLUDED IN RENTAULEASE | category c.)
AGREEMENT AND PAID BY LANDLORD. X 12 MYSELF 1
c. 1 SEPARATELY PAY FOR SOME UTILITIES faxcluding telephone) b. SPOUSE WHO IS ALSO A SERVICEMEMBER (Entar “1%)

c. SPOUSE OR OTHER DEPENDENT WHO IS A FEDERAL
CIVILIAN EMPLOYEE ENTITLED TO LIVING

QUARTERS ALLOWANCE (Enter aumber)

(1) Electticity

. QTHER SERVICEMEMBERS ENTITLED TO A HOUSING

{2) Heating GAS

ALLOWANCE (Enter mumber)

(3} Air conditloning (X If window units used and landiord

Lo providas electricity.)

EXCLUDING DEPENDENTS, ANY OTHERS NOT
COVERED ABOVE WHO PAY A PORTION OF THE
RENT, MORTGAGE, AND/OR UT[LIT!ES {Enter numbes)

e

St e r

{4) Water or Sewer

TOTAL (82 thraugh &) {If result exceeds 1%, you are considered 4

ey
lrte {5) Trash Disposal

“sharer".)

9. If Block 8.h. or 8.d. is marked, report their full name(s), Sacial Security. Number(s) and Branch of Service in "Remarks" on reverse.

PART B - CERTIFICATIONS

10,
a.
b.

SERVICEMEMBER. | certify that:

The information [ hiave reparted is true and correct.

I will immediately inform my commanding officer it any changes
oceur to the information 1 have raportad.

Tha attached copy of my housing lease/rental/sale agreement
{or certification from [andlord) is true and correct, if applicable.
| have read the overseas housing allowance briefing sheet
provided by my commander or authorized representative, If
applicable.

c.

d.

11. HOUSING OFFICER or APPROPRIATE OFFICIAL.
| have reviewed and verified the member's feasefrentalfsale
agreement and information from it was praperly reported.
a. MIHA/MISCELLANEQUS PAYMENT AUTHORIZED? (X one)
X (1) Yes [ (2) No.
If Yes, entitlement is! * | () Initial |

(b) Subsequent
c. DATE SIGNED
{YYYYMMDD)

f. DATE SIGNED
(YYYYMMDD)

Ve

2017-Feb-10

71@1\1 TURE
Y2
/'L.._-—-—-—‘

 d. TITLE
HOUSING CLERK BWT1-4, MAMI TOMIMOR!

- 2017-Feb-10

housing allowa

12. CERTIFYING OFFICIAL. 1 have reviewed this action and ceniify the

entitlement. If applicable to this actlon, member has read the overseas

a. TYPE HOUSING ALLOWANCE ACTION £ ane)

briefing sheet and is aware of hisfher entitfements and responsibility to report any changes.

b. MIHA/MISCELLANEOUS ENTITLEMENT (X ong)

| ¢1) Start (3) Stop (5) *Cancel K tniisl | 1 (2} Subsequent | [ (3) None
(2) Change {4) Carrect (6) *Report e, EFFECTIVE DATE OF ACTION (yYYYYMAMDD)
*For Alr Farce use only ’ )
d. DOES MEMBER HAVE COMMAND-SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATlON?i | (1) Yes l I (2) No
e. SIGNATURE f. TITLE g. DATE SIGNED
(YYPYMMDD)
T s ers 70922

DD FORM 2367, MAY 1999 (EG)

PREVIOUS EDITION MAY BE USED.

WHSDIOR, May 98

"LOSURE ©



MOVE-IN HOUSING ALLOWANCE CLAIM INTERAGENCY REPORT CONTROL NUMBER

0370-DOD-AR
FOR PERSONNEL QCCUPYING PRIVATELY LEASED/CWNED QUARTERS OVERSEAS REPORT CONTROL SYMBOL
{Read Warning, Privacy Act Statement; and Instructions on reverse before completion] DD-P&R(AR)1834
PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION
1, NAME (Last, First, Middle Initial} 2. GRADE 3. SOCIAL SECURITY NUMBER
TYSON, SHARONDA L., E-7/MC 260-45-2736
#. DUTY LOCATION OR HOMEPORT - ... .. ... .. | b..LOCATIOM CODE ... ..|5..RESIDENCE ADDRESS (Street, Apt. No., City, Courttry).
a, STATION NAME (Officlal Use} SEA LAKE G-8
3RD MARINE DIVISION / FOSTER 2753-282 ZAKIMI, YOMITAN
¢, CITY d. COUNTRY e. DUTY TELEPHONE NO.
OKINAWA JAPAN 645-3990
PARTS B - C - EXPENSES ASSOCIATED WITH OCCUPYING RENTED/QWNED QUARTERS
a, ' b. c.
EXPENSE ITEMS AMOUNT CLAIMED AMOUNT ALLOWED
{List alf expense ftems In Parts B and C below. Enter "None" If appropriate. If a {If payment made in (If certifier excludas any
sherer, only ong sharer may report an expense ltem. Report all amounts in forelgn currency, convert | amount, provide explanation
dollars and cemts, Refer to Instructions and Appendix N, JFTR, to determine ta dollars at actuat on separate sheel.)
what can and cannot be reported.) conversion rate.} {Orticial Usa)
PART B - RENT-RELATED EXPENSES (Mot appifcable to homeowners}
AGENCY FEE ¥ 115,000 PATD ON 2017/2/2 YENRATEIS ¥ 111 $1,036.04 $1,036.04
6. PART B SUBTOTAL (Official Use) ; > $1,036.04

PART C - SECURITY-RELATED EXPENSES (Aflowed only in selected areas. See Appendix N.)

7. PART C SUBTOTAL (Official Use) > $0.00
PART D - REIMBURSEMENT TO MEMBER (Official use only. Servicemember - skip to Part £)

8. AMOUNT FROM EINE 8 : $1,036.04

g, AWMOUNT FROM LINE 7 $0.00

10, AMOUNT DUE MEMBER (Sum of Lines 8 and 9} $1,036.04

PART E - CERTIFICATIONS
11. SERVICEMEMBER. 1 certify that the information reported in Parts A - C is true and correct.

a, SiGN R b. DATE SIGNED {vyYymMMDD)

q}\ 2017/2/10

12. HOUSING OFFffﬂOR DESIGNATED AUTHOREZ[NGIAPPROV[NG OFFICIAL. | have revlewed this claim and certify that information was
propery repart have enterad monthly rent (7 doflars using Part B conversion rate, if appropriate) and total sharers from member's
DD Form 2367. (If homeowner, report “rent” as original purchase price divided by 120.}

a. RENT b, TOTAL SHARERS c. TITLE
¥ 230,000 HOUSING CLERK BWT1-4, MAMI TOMIMORI
d. Sl URE t e. DATE SIGNED {yYYYmMmMoD)
DD FORM 2556, MAY 1999 {EG) PREVIOUS EDITION MAY BE USED., . . WHSMIOR, May 99

NCLOSURE )



DEPARTMENT OF THE AIR FORCE
PACIFIC AIR FORCES

MEMORANDUM Fé)R RESIDE OFF BASE (INBOUND)

DATE: __ 20-Jan-2017

Category: . SR3
You have been authorized to reside off-base based on the following reason:
O Above 98% Occupancy Rate O Delayed Dependent Travel (1 EFMP

¥ OTHER: PER MANAGEMENT AUTHORIZATION

NAME: TYSON, SHARONDAL, . RANK__E7 _ SERVICE:

US MARINES
The occupancy rate is: — %/ - % Date_11-Jan-2017 CEH Verification_
Primary Secondary Arrival (Staff Initials)

Member must secure off base housir;g within the allowable days of anthorized TLA. TLA can be

terminated if adequate off base housing is declined.
‘ . | ousm%gf
Mcmber Signature, ;% 7 ) &U)( \\~—- ' Date W S@n

CHAIN OF COMMAND ENDORSEMENT: (0-5 or aboife endorsement required)

Please check one: . _ Approved __Disapproved

NAME: —=g~tH wotee o~ RANK: ;e o DATE: _zoyvie 1 7=

DUTY POSITION: X O °

¢

L D =

SIGNATURE: <

This' memo may contain Personal- Data which must be protected IAW DoD 5400.11R and is for Official
Use Only. Privacy Act of 1974 Applies (5 USC 552a)

ENCLOSURF @



Page 1 of 1 -

- - R O -
MICE! CarnpdS.D: Budler
PSC 556 Box 759

PP«@;AP_}%B_Q 5QZ5S

&

TYSON, GUNNERY SGT SHARONDA L . *  Room Number: F311
) Daily Rate: 160.00
HQBN 3D MARDIV UNIT 85840 . Room Type: QPS

FPO, AP 96382 - No. of Guesis: 2/1

02!11/201? Fait ROOM CHARGE #7311 TYSON, GYSGT SHARONDA L meo 00 -
p2ri2/2017 F314 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL - $160.00
02/13/2017 F311 ACOM CHARGE #F311 TYSON, GYSGT SHARONDAL $160.00 -
0211412017 F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL $160.00
02/15/2017  F311 ROOM CHARGE #F311 TYSON, GYSGT SHARCNDAL $160.00
02/18/2017  F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDA L $160.00
0211812017 F311 T VISA ' ' VISA -$960.00
i
RS
e
I
TOTAL DUE: $0.00
I

CLOGUREED



Page 1 of 1

WVESTPAC .

TLE
MCEB: Sarm p[,~s ca B;ntier
S

PSC. 556 Be :
TYSON, GUNNERY SGT SHARONDAL Rodn‘; Number: F311
_ Daily Rate: 160.00
HQBN 3D MARDIV UNIT 35840  ° . N Room Type: QPS
FPO, AP 96382 - No. of Guests:2/1

02!01!201 7 F311 ROOM CHARGE #F3tl TYSON GYSGET SHARONDA L. o $160 00

02/02/2017. Fa11 ROOM CHARGE : #F311 TYSON, GYSGET SHARONDAL - ' . $160.00
02/03/2017 F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL $160.00 |
02/04/2017 Fa311 . ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL - $160.00
020572017  F311 AO0OM CHARGE #iF311 TYSON, GYSGT SHARONDAL $i60.00
02/06/2017 F311 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL $160,00
02/07/2017  F311 ROOM CHARGE #7311 TYSON, GYSGT SHARONDAL ~ . $160.00
02/08/2017 F311 ROCM CHARGE #F311 TYSON, GYSGT SHARONDAL -~ $160.00
02/09/2017 F311 ROOM CHARGE #F311 TYSON, GYSGET SHARONDAL * - $160.00
021106/2017  F311 ROOM CHARGE ' #F311 TYSON, GYSGET SHARCNDAL $160.00
‘02/11/2017  F31t VISA VISA il -$1,600.00
5
[X
o
1.
“
TOTAL DUE: : $0.00

iigst Sigid Rl s gna

ENCLOSURE 0



Page 1 of 1

TYSON, GUNNERY SGT SHARONDAL

HQBN 3D MARDIV UNIT 35840
FPO, AP 96382

. EP&; AP ”9‘63 8&-@7«;59

I3

‘Room Number: F311

Daily Rate: 160.00

" Room Type: QPS

No. of Guests: 2/ 1

s I TRl o i Pl 1e?
01/2112017 F311 ROOM GHARGE #an TYSON, GYSGT SHARONDA L R $1so a0
01/22/2017  Fait ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL ~ $160.00
01/23/2017  Fat1 ROOM GHARGE #F311 TYSON, GYSGT SHARONDAL - $160.00
01/24/2017  F3i1 ROOM CHARGE #F311 TYSON, GYSGT SHARONDA L $180.00
01/25/2017  Fa11 ROOM CHARGE #7311 TYSON, GYSGT SHARONDAL $160.00
01/26/2017 F311 ROOM CHARGE #F313 TYSON, GYSGT SHARONDAL " $160.00 -
ot/27/2017  F3il ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL $180.00
01/28/2017 Fa11 ROOM GHARGE #F311 TYSON, GYSGT SHARONDAL . $160.00
a1/2e/2017  Faf1 ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL ° $150.00
01/30/2017  F3{1 ROOM CHARGE #F311 TYSON, GYSGT SHARONDA L $1560,00
013112047 Fatd ROOM CHARGE #F311 TYSON, GYSGT SHARONDAL ¢ $160.00
02/01/2017  Faid VISA VISA M -$1,760.00
‘
I
¥
llf
‘
1]
i .
; ,
i
&
i s
TOTAL DUE: $0.00
Bugdt Si gﬁ,’tur’w

CLOSURE @



MISCELLANEOUS MILITARY PAY ORDER/SPECIAL PAYMENT AUTHORIZATION
NAVMC 11116 (Rev.5-02 DTMS)(EFR

SN: 0109-LF-055-3600 UA: PADS GF 100 DTMS Document (D 5141078
DATE RUC
20170226 13001
NAME OF INDIVIDUAL {LAST, FIRST, M) SSN ECC
© U TYSON, SHARONDA L @ T e h | EDIPTY 1251670968 7 T 20201107
TO DISBURSING OFFICER YOU ARE AUFHORIZED TO DEBIT T CREDIT D ADJUST THE INDIVIDUALS

MILITARY PAY ACCOUNT FOR THE TRANSACTIONS INDICATED

D YOU ARE DIRECTED TO MAKE THE FOLLOWING SPECIAL PAYMENT BASED ON THE

TRANSACTIONS INDICATED

PAYDAY ADJUSTMENT PURPOSE: D SEVERE HARDSHIP I:I EVENTS AGED 50 DAYS OR MORE

= O
.

SPECIAL PAYMENT D MEMBER'S JUMPMMS RECORD NOT IN CENTRAL SITE

ACCESSION MESSAGE ATTACHED

TYPED NAME/GRACE OF CCMMANDING OFFICER SIBNATURE CF COMMANDING OFFICER

CWO3 KEVIN L JONES

DATE

CWO3 KEVIM L. JONES 20170226

PAY MCNTHS ADVANCE PAY [NCIDENT TO FCS ORDERS. (AUTHORIZATION)

D ADVANCE PAY REPAYMENT IN MONTHS
ADVANCE PAY PAY MONTHS ADVANCE AND ALLOWANCES FOR ASSIGNMENT TO A REMOTE LOGATION
AND DEPLOYED ABOARD SHIF FOR MORE THAN 30 DAYS PURSUANT TO DODRM, PAR 40162,
ALLOWANCES
ADVANCE PAY MONTHS ADVANGE HOUSING ALLOWANCE
HOUSING REPAYMENT IN MONTHS
ALLOWANCES

OTHER
REQ III MEF DISBURSING TO PAY AS SPECIAL PAYMENT MBR IS REQ 3RD ARRV TLA., MER IS ON 36
MO$ ACC TOUR, SOURCE DOCS ATTACHED. POC IS LCPL ROSALES IPAC/TLA 645-7728.

D UNIT DIARY

Admin Transaction Information Disbursing Transaction Information
Number Date TTC SEQ Reported... Number Date TTC SEQ Reported...

)
=
D PAYMENTS PR#  Date  Amount i




Online Transaction Processing

Docurnent Sedreh i Naw Document oo

Page 1 of 1

CWO3 KEVIN L. JONES - 46124 MOL Home Switch Identity Logout | Help

N o T

Online Transaction Processing

Document 5141078

Online Transaction Summary

EDIPE: 4251670966

Document View

SSN: 0260452736

. Online Transaction Detail

Date Date - TYC: oo
TTC SEQ Type Created Ran Status Resuit Preparer Certifier
FOR YOSHIE 1STLT TIMOTHY J.
584 o Normal 2017102126 2017102127  Completed INAMINE KIMBROW DEP CODE: W

LOCNCOQDE: JP027

Showing 1 to 1 of 1 entries

1
u—-&‘“ -
« D
r - 9,22
o
D
famg
=

Lanc

RSP U

Previeus |1] Next DATE: 20170131
AMOUNT: 287.50

ED: 20170209

History:

DTMS DOCID¥# 5141078

TYSON, SHARONDA L.

TYRE: -

3RD/ARR TLA W 2 DEPNS WO C/F 15T VISIT HOUSING 20170113 s
APPROVED OHA 20170120, FOUND AND ACCEFTED 20170130, MOVE IN

OHA 20170217, WITH TLA DATA SHEET.

ind-p2s-02

https://dtms.tfs. usmc.mil/DTMS/switchModule.do?prefix=&page=/document/onlinetransactions

05 Apr 2017 @ 1825

4/6/2017



S14107g

TEMPORARY LODGING ALLOWANCE REQUEST FORM

1. SERVICE MEMBER IDENTIFICATION:

Name: TYSON SHARONDA L Rank! GYSGT ' SSN: 260-45-2736

Lasi,  Firsi, (7] .
unitt H&S BN 3D MARDIV RUC: Work Pone #: 080-4184-23219

" Arfival Dater Jan 11,2017 777 RTD: Jan'10,2020 0 7 Flght Date (dep onfyk:
Type of Tour: (check one) [} Unaccompanied [¥} Accompanied [} Tour Conversion
Applicahle Personnel: Spouse YES A-rriva[ Date . Jan 11, 2017 Childrens' dates of bith:
Number of Children 1 Amival Date  Jan 11,2017 20141015

TLA Request for ¥ MBR + DEPNS [} MBR Only [ Dei:ns dn!y

Does member have an Active Duty Spouse? (check one} [ives |7 No

Name: Rank: . 85N

Last, Fist, M _
Unit: RUC: : Woark Pone #:
Branch of Servive (check one): [ usmc [~ usN {1 usaF [ usA

2, TLA REQUEST DATA/ MEMBER'S CERTIFICATION:

Type {(checkone): [ Arrival [ Departure [ | Renovalion [ Other
History:  TLA Began Jan 11,2017 Claim#: 3RD ARRV
{Dala)
Current Periods/Dates:  From: Jan 31, 2017 To: Feb 9, 2017 . No.ofDays 10

(Below applies to TAD and leave)

TAD Perinds: From: ' To: Funded or Permissive;
On-Island or Off island

Leave Periods: From: . To:

HSG Referrat Reglstration Date:  Jan 13, 2017 HSG Referral Appiication Date:

Adequate cooking Facilities Yes Vi Mo

Member's Slgnature:

bat: FEB 22 ,2017

== -
PENALTY STATEMENT:
r

There are severe criminal 2nd civil penaliles fo ingly submitting a false, fictitious, er fraudulent claim (U. 8. Code, Title 18, Section 287 and 1001 and Title 31,
Section 3729} | certify that [ have read, urklerstand and adhered to the policy as set forth in Il MEFIMCIPACQ 7220.1 The above information is accumate and
reflacts my atiempt to obtain adequate housing.

3. UNIT CERTIFICATION:

COMRATS/BAS Start Date: BAQ W/O Dependents Start Date:
Effective Date of Lease: Gov't OTRS Starl/Stop Date:
TLA Overiap Dates: From: To: ' ' No. of Days:
"COLA Start Date: COLA Stop Date:
OHA Stanl Dale; . " OMA Stop Date:

) have reviewad this TLA request and all supporiing decumentation is-attached. | have eounseled the member regarding any cialm shortfalls and necessary

corrective measures. .

CommandersiDesignee’s Signature: K. L.J m3, OIC,PERSO,USMC * - Date: FEB£Y, 2017
. (Type/Print Name, Rani} .

MCIPACII MEF DISBURSING/7220/1 {Rev. 09-12)  PREVIOUS EDITIONS ARE OBSOLETE . ) ADOBE 9.0

ENCLOSURE @



"PRIVACY ACT STATEMENT

AUTHORITY: 5USC 5704, 37 USC 404-427, and EQ 9387
PRINCIPAL Used for reviewing, approving, accounting, and disbursing for official temporary living allowances.
_PURPOSES: 58N is used to maintain a numerical identifcation system for individual claims.
ROUTINE USES: To substantiate ¢laims for relmbursement' for temporary lodging aflowances,
DISCLOSURE! Veluntary; however, fallure to furnish Information requested may resuit in total ot partial denial of amount claimed.
SUBMISSION INSTRUCTIONS
ARRIVAL;

Submit the following documents with your TLA request farm:

a. Completed Record of Hbusing Search Form {all claims),
b Cupy of lodging receipts (all clalms).

. Statemant of nonavailability of government operated {emporary lodging faclilties (if applicable).
d. Copy of iocat economy [ease or housing agency reser;fatinn farm (if applicable).

€. Justification for TLA extension reguest (if applicable). ’

DEPARTURE: )
_ Submit the following documents with your TLA request form: i

a. Copy of lodging receipt:v. (&l claims). )
b. Staterment of nonavailabliity of govemment operated femporary lodging facility (if applicable).
€. AF Form 8§94 (Assignment/Dispossession of Government Quariers) {if applicable).

. d. Justification for TLA extension request {if applléghle}. .

Remarks:

I WILL UPDATE MY BIR/RED VIA MOL"

SIGNATURE: . ‘ DATE: Qifs—m‘-’b\q o \g

“MCIPAC/II] MEF DISBURSING/7220/1 (Rev. 08-12) (BACK) - PREVIOUS EDITIONS ARE OBSOLETE ADOBE 8.0

ENCLOSURE )



IIT MEF/MCTIPACO 7220.1

APPERDIX C

MEMORANDUM FOR THE RECORD - ACKNOWLEDGEMENT OF TLA ENTITLEMENT CONDITIONS

I hereby acknowledge that I have been advised of and read the below
conditions with regard to the entltlement to Temporary Lodglng Allowance (TLA). I
understand that it is my respons;blllty to reduce the amount of TLA requlred by
completing all the directions listed in this order (III MEF/MCIPACO 7220.1)

a. When Payable: TLA iz an earned entitlement used to partially reimburse

temporary lodging expenses, payable only when I wmeet the criterla established by
this Oxder.

k. When Nobk' Payable: TLA will not be baid if at aﬁy time my situation can be
described by one of the follawing categoriss:

{1} No Real Need: If at any time I cannot provide appropriate

substantiating documents proving there was a need for me and/or my famlly members
to reside in a TLF.

(2 Diligence: If at any time T cannot provide appropriate

substantiating documents prov1ng the delay of establlshlng/termlnatlng a2 household
‘wag not under my centrol.

(3} Personal Preference: If at any time I decline a suitable housing
ocEfer because I dislike the appearance, size, location, acceptance.of pets or any
other item hased on personal preference.

¢. ZExtensions of TLA:

I understand that I must submit for TLA extension as
soon as I am aware of a need for cne (see Chapter 1 of this Order}.

d. My Responsibilities: I understand that I must do the following:

{1) Register with the Housing Office within two (2) working days upon
arrival. ) :

(2) If on base quarters are not available, aggressively seek housing on
local economy with assistance from Housing OfZfice by physically visiting housing
agencies/dwellings. Reasons for denying housing, such as “too small, too fax, too
old, or too expensive” must be explained in detail; see Appendix D.

) "(3) submit TLA relmbursement request within three working days after each
"10- day perlod '

e T, 50
.

. Sigmature (,){ ' ‘ Date

Cc-1 ' Enclosure (i}

" OSURE @



TEMPORARY LODGING ALLOWANCE {TLA) DATA SHEET

FORTHE PERIOD OF 22/ 70121 /201N 02 it TAcLAME - 2007z D JUF

‘I order to ba pracessed for TLA and maintain i entitiement for continted TLA, you must maintaln a housing search record. Every addressf
agency must be annotated with Justification regarding reason for refusal. You are required to check all addresses that are within your rentai
celling, If requiraments are not being met and an aggressive search s not malntained, L4 wiil e terminated.

nave: O Odes L. UASen
DUTY PHONE: (“%O*'-H‘E)L\*%&\q
areanizanion: (YU ~PAC, _
DATE ARRIVED: \\ LGy SO

DATE ATTENDED Housms e L3 mﬂ)\ Sl
COUNSELOR'S RAME; (Y (. ROKO

I,&\Qmm%%ﬂ luca&c_i_%uﬂng on EQ 1”]_énd accepted on M [ will move
Seo_lode,

to onvbase uarters atz %—%QMM\ ‘i_n\\-s\:m a1 eo l’l

{CIRGEE ONEY ADDRESS

The first avallable date for delivery of gaverament furnishings 1s \\e %D ™) | TLA will stop on the date government
furniture is avallab[e for defivery, provided tha housing unit is reaygpxca ancy.

A A

DATE QF VISIT ADDRESS |‘\ REASON NOT ACCEPTED

‘/Z'.':/wl’l—“‘“"”m Nakan Huwge mﬁ e OVLr DUB - o ¥2ds, o4

hord

Vo b/et?| (2083 fin Obtwus —iTrTorrsgzng,”| &\ Lehsing
YEXVI! 3-%3*3& Minan toloard 0K [EReon ARATEN

YN [B2-D Maber ired. Neuegis J
{1277 Ay Yose., a~U-—g are et ipr
U] {Pale~Gieriod Yura Gy

I 998 e Rewion o AN
1j25] 0 umm LNPAN B

27 [ 2 Wiyl Rondehnicidl Y e
173 17 1 395~ 111 Som. dvmirn £ W‘“ﬂ! Yt lea st

(/201 105> 203 towion SREPT __baasa N/ HOLE BTED

Wa [i7 | B8 et g " &P in ltasiac

2l f | Do ; G Orml dnfl 1N LeaSynd .

LN T 10028 2agm nidan ; BeD in leasi s

1/’&’4'/” 3‘&"5’- X Glvouen Cgﬂ_ Anp in (2o S

&
Mﬂﬂ&ﬂ,ﬁ" 7 l/’ -
There are savere crlmrnal penalties for knowingly suhmitbng afalse, fictitious|oriraudulent clalm {U.5. Code, Title 1%, Section 287 an
Title 31, Section 5729, { certify that | have read, undesstand and adhere to the policy as set forth In 1l MEF/MCIPACD 7220.1A. The shove

infarmatfon Is accurate and reflects mpt to obtain adequate housing. .
r\
MEMBER'S SIGNATURE: ~ pare: _13 tebo o]

HOUSING REPRESENTATWES[GNATURE' ?FV . pate: (S el 2ol

MCIPAC/HT MEF DISBURSING/7220/8 (Rev. 11-15] PREVIOUS EDITIONS ARE OBSOLETE

CLOSURE O



START OHA

-

INDIVIDUAL OVERSEAS HOUSING ALLOWANGE R N G R o NUMBER
(CHA) REPORT REPORT CONTROL SYMBOL
Before completing, read Privacy Act Statement and Warning on reverse side, DD-P&R(AR)1697
PART A - IDENTIFICATICN AND HOUSING INFORMATION
1. SERVICEMEMBER 3. SERVICEMEMBER'S RES\DENCE ADDRESS (Street, Apt. No., City,
a. NAME (Last. First, Middle Inftiai) Country) -8
TYSON, SHARONDA L. . 2753-282 ZAKIWY, YOMITAN
b, PAY GRADE c. SSN 4. EFFECTIVE DATE OF LEASE/RENTALISALE AGREEMENT
E-7/MC 260-45-2736 ovvvmMmoD)  2017/2A17 { PASS INSP:2015/3/26)
d. DUTY STATION OR HOMEPORT 5. IN WHAT GURRENCY IS YOUR RENT OR MORTGAGE PAID? (x ona)
{1) Station Name (See nstructions oa reversa side if you pay rent three of more months in advance.)
3RD MARINE DIVISION /CAMP FOSTER x| a, LOCAL CURREMNCY (Specify name of currency. Report amount in item 6.)
(2) City b. US. DOLLARS | YEN
oA A ST
HE MONTHL
(3} Country (4) Duty Phone RENTAL AMOUNT OR THE PURCHASE PRICE [N THE CURRENGY
JAPAN 645-3990 YOU SPECIFIED [N QUESTION 5. -
2. ARE YOU ENTITLED TO A COST-OF-LIVING OR OVERSEAS a. LEASED/RENTED (Enter manthly rent below. If sharing, report
NG i
HOUSING ﬁ%Lg(umaucE POR DEPENDENTS RESIDING >< TOTAL rant, not yoor share. ¥ 230,000
YES (Specify location] b, OWNED (Enter original purchase price. Include only cost of horme,
% | NO or NOT APPLICABLE | EXCLUDE closing casts, taxes, ete.}
HOMEOWNERS, SKIP QUESTION 7 AND GO DIRECTLY TO QUESTION 8.
7. UTILTIES (Excluding telephone} (X appropriata block) 8. "E([Jq gg{:ﬁ%%”s%g YogﬁﬁanA;?&?SE%})‘?&#OE{—?MG AIIE.L?:\‘J.IV-
. EN LEFT FOR EA
>< a. | SEPARATELY PAY FOR ALL UTILITIES. NONE ARE IN- CATEGORY OF INDIVIDUAL OCCUPYING YOUR RESIDENCE. FOR
CLUDED IN RENTAL/LEASE AGREEMENT WITH LANDLORD. EACH CATEGORY YOU X, ENTER THE NUMBER REQUESTED IN
THE 80X AT RIGHT, THEN RECORD THE TOTAL [N THE BOX AT
b. I DO NOT SEPARATELY PAY FOR ANY UTIMTIES (exciuding THE BOTTOM. (NOTE: Do not count dependents unless covered by
tetephone). ALL UTILITIES ARE INCLUDED IN RENTAL/LEASE catagary c.)
AGREEMENT AND PAID BY LANDLORD. ¥ To. MYSELF 1
[ IASNE[I;’%%?IEHA\‘;E?I\TCFL%% ngER%LI%REEE}(\eg-EMXa% E'E‘EI?GE%!"'FJ b. SPOUSE WHO IS ALSO A SERVICEMEMBER {Enter “77?
WITH CANDLORD. (Complete items (1) » (5} below Indlcating ¢ %?elﬂsAENoE%A%EE\E(EEngg%H’?.EBTTWTO R FEDERAL
utilities/services of which your landiord pravides the MAJORITY.) QUARTERS ALLOWANCE (Enter number)
{1) Electricity d, OTHER SERVICEMEMBERS ENTITLED TO A HOUSING
(2) Heating GAS ALLOWANCE (Enter number)
itioni if wir Q. EXCLUDING DEPENDENTS, ANY OTHERS NOT
(3) Air conditioning (X if window units used and landlord HOVERED ABOVE WHO PAY A PORTION OF THE
1 provides electricity.) RENT, MORTGAGE AND/OR UTILITIES (Enter number)
AR (4) Water or Sewer : TOTAL (8a through &) (I result exceeds *1% you are considered 2 1
{5) Trash Disposal “sharer*.)

9. If Black 8.b. or B.d. Is marked, repert their full name(s), Social Security Number(s) and Branch of Service in "Remarks" on reverse,

PART B - CERTIFICATIONS

10. SERVICEMEMBER. [ certify that: 11. HOUSING OFFICER or APPROPRIATE OFFICIAL.
a, The information | have reported Is true and correct. | have reviewed and verified the member's lease/rental/sale
b. 1 will Inmediately infarm my commanding officer if any changes agreement and Information from It was properly reported.

occur to the Information | have reported.,

» MIHA/MISCELLANEQ YMENT AUTHORIZED?
¢. The attached copy of my housing lease/rental/sale agreement & MIHA/ US PAYM X onej

{or certification from landlard) is true and correct, if applicable. Xl (1) Yes l {2} No. -
d. | hava read the overseas housing allowsnce briefing sheat If Yes, entltlement [s: X | (a) Initial | {b) Subsequent
provided by my commander or authorized representative, if IGNATURE c. DATE SIGNED

applicable, Yy (YYYYMMOD)
e SIG'NAT f. DATE SIGNED i i 2017-Feb-10
(ryyyMmoD) 7 g TITLE
2017-Feb-10 | HOUSING CLERK BWT1-4, MAMI TOMIMORI

12 CERTIFY[NG 0 IAL | have reviewed this action and certify the entitlement. If applicable to this action, menber has read the averseas
housing aIIowa bnet‘ ing sheet and Is aware of hisfher entittements and responsibility to report any changes.

a. TYPE HOUSING ALLOWANCE ACTION (X ans) b, MIHA/MISCELLANEQUS ENTITLEMENT (X ona)
X (1) start (3} Stop (5) *Cance! K () latial | {(2) Subsequent | | (3) None
{2) Change (4} Correct (6) *Report ¢. EFFECTIVE DATE OF ACTION (¥YYYMMOD)

*Far Alr Farce use only

d. DOES MEMBER HAVE COMMAND-SPONSORED DEPENDENTS IN AREA OF PERMANENT DUTY STATION?I (1) Yes 1 J {2) No
e, SIGNATURE f. TVTLE g. DATE SIGNED
v (YYYYMMDD)
T frrs? Soi70227
DD FORM 2367, MAY 1899 (EG) PREVIOUS EDITION MAY BE USED. WHS/DIOR, May 98

ENCLOSURE @



. MOVE-IN HOUSING ALLOWANCE CLAIM TR G Y R om0 NUMBER
FOR PERSONNEL OCCUPYING PRIVATELY LEASED/OWNED QUARTERS OVERSEAS REPORT CONTROL SYNBOL
{Read Warning, Privacy Act Statement, and Instructions on reverse before completion) DD-P&R(AR)1834
PART A - SERVICEMEMBER IDENTIFICATION AND RESIDENCE INFORMATION
1. NAME (Last, First, Middle Initiai) 2. GRADE 3. SOCIAL SECURITY NUMBER
TYSON, SHARONDA L. B-7/MC 260-45-2736
14, DUTY LOCATION-OR HOMEPQORT - - -~ | bi- LOGATION CODE~-- --| 6.-RESIDENCE-ADDRESS {Streat, Apt:-No.. City, Country)
a. STATION NAME {Official Use) SEA LAKE G-8
IRD MARINE DIVISION / FOSTER 2753-282 ZAKIMI, YOMITAN
c. CITY d, COUNTRY e. DUTY TELEPHONE NO. '
OKINAWA: JAPAN 645-3990
PARTS B - C - EXPENSES ASSOCIATED WITH OGCUPYING RENTED/QWNED QUARTERS
a, b. c.
EXPENSE ITEMS AMOUNT CLAIMED AMOUNT ALLOWED
(List all expense ftems in Parts B and C below. Enter "None" If appropriate. If a (If payment made in (f certifier excludes any
sharer, only ong sharer may report an expense item. Report all amounts in fareign currency, convert |  amount, provide explanation
dollars and cents. Rafer to Instructions and Appendix N, JFTR, to determine to dollars at sctual on separate sheet.}
what can and cannot be reported.} conversion rate.) (Orfieial Use)
PART B - RENT-RELATED EXPENSES (Not applicable to hormeowners)
AGENCY FEE ¥ 115,000 PAID ON 2017/2/2 YEN RATETS ¥ 1 {1 $1,036.04 $1,036.04
6. PART B SUBTOTAL (Officlat Usg} — £1,036.04

PART G - SECURITY-RELATED EXPENSES (Aflowed oniy in selected areas. See Appendix N.}

7. PART C SUBTOTAL (Official Use) > $0.00
PART D - REIMBURSEMENT TO MEMBER (Official use only. Servicemsmber - skip to Part E.)

8. AMOUNT FROM LINE 6 51,036.04

9. AMOUNT FROM LINE 7 $0.00

10¢. AMOUNT DUE MEMBER (Sum of Lines & and G) . $1,036.04

PART E - CERTIFICATIONS

11, SERVICEMEMBER, 1 certlfy that the information reported in Parts A - C is true and cotract,

a. SIGN R b. DATE SIGNED {yyYYMMDD)

Q\ 2017/2110

12. HOUSING omc(fjon DESIGNATED AUTHORIZING/APPROVING OFFICIAL. | have reviewed this claim and certify that information was
properly reporte have entered monthly rent (in dollars using Part B conversion rate, If approptiate} and total sharers fram tmember's
DD Form 2367, (if homeowner, repart "rent” as original purchase price divided by 120.)

a. RENT b, TOTAL SHARERS c. TITLE
¥230,000 HOUSING CLERK BWT!-4, MAMI TOMIMORI
URE r e. DATE SIGNED (r¥yYmMmMDD)
CZ,_L/ 201772110
DD Ff)'RM 2556, MAY 7699 (EQ) PREVIOUS EDITION MAY BE USED. TR Wy 3

!" f‘l OF‘UQE [-])



DEPARTMENT OF THE AIR FORCE
PACIFIC AIR FORCES

MEMORANDUM FéR RESIDE OFF BASE (INBOUND)

DATE: 20-Jan-2017

Category: . SR3
You have been authorized to reside off-base based on, the following reason:

0 Above 98% Occupancy Rate 0 Delayed Dependent Travel O EEMP

'Y OTHER: PER MANAGEMENT AUTHORIZATION

NAME: TYSON, SHARONDA L. . RANK iE? SERVICE: US MARINES
_ The occupancy rate is: %! — 9% Date_11-Jan-2017 CEH Verification_
Primary Sccondary Arrival (Staff Initials)

Member must scoure off base houshig within the allowable days of authorized TLA. TLA. can be

terminated if adequate off base housing is declined.
Member Signature %%\\—‘ ' Date m (g@n

U

CHAIN OF COMMAND ENDORSEMENT: (O-5 or above endorsement required)

Please check one: X Approved ' ___Disapproved
Nave: [N rank: JIDATE: zevze iz

DUTY POSITION:

[

SIGNATURE:

This memo may contain Personal Data which must be protected JAW DoD 5400.11R and is for Official
Use Only. Privacy Act of 1974 Applies (5 USC 552a)

ENCLOSURE 60



DD1351-2 Navigator Page 1 of 2

CWO3 KEVIN L, JONES - 46124 MOL Home Switch {dentity Lo

Dot t Search b, Naw Document - o Repoitso. ot Toolses o

DD1351-2 Routing/Misc. DD1354-2; Trave! Voucher or Subvoucher
Functions r
. ‘,i'::f,f,’.:{i"é Documaonts Associated Documents:
Senerate PDF

View History

= Attaghments {4)

View MCSOR Document Y
Online Transactions

Retum to Search. . ceew oo - DocumentID: 5105457 PCS Travel

SECTION A

Name: TYSON, SHARONDA L Grade: £7 EDIPI: 1251670965 SSN: 0260452736
Current Address: 3405 SISTINA WAY UNIT 3 OCEANSIDE, CA 920560000
E-mail Address: SHARONDA.L TYSON@USMC MIL
Daytime Telephone Number:  858-577-5201
SDN: M7000217CTB32MP SON Move Type: ROTATIONAL
Orgamization and Station:
Payment Method:  Electronic Fund Transfer Fype Of Payment: PCS DLA Member/Employee Dependents
Split Disbursement:
Government Advance Payments:
Amount DoV Date Pald

Jein Date:

r

DEPENDENTS

F

Dependents® Address on Receipt of Orders:
Member has Dependents.

Dependents are being accompanied.
Household goods have NOT been shipped,

Name Realationship Date of Birth or Marriage

DONYAE R. TYSON SPOUSE 19750308

TYBERIUS N. TYSON LEGITIMATE SON 20141015
EXPENSES

There are no Reimbursabte Expense records.

GOVERNMENT/DEDUCTIBLE MEALS

Thete are no Gov/Deductible Meal records.

ITINERARY
T
There are ne Itinerary records.
ELAPSED TIME
There are no Elapsed Time records.
r
REMARKS
r
There are no Remarks.
L
WinIATS DOV Information:

ENCLOSURE 09

https://dtms.tfs.usme.mil/DTMS/document/display?docld=5105457.0 4/6/2017



DD1351-2 Navigator

https:/dtms.tfs.usme.mil/DTMS/document/display ?docld=5105457.0

Page 2 of 2

Personal Data - Privacy Act of 1974 - Handle with care Page Not 1
RELEASE 6.19.0 Travel Voucher Summary Block: 1702166004
DO Voucher No, 802830

13001
Natne:SHARONDA L TYSON Paid By

UNIT 35840

FEO AP 96332 DSSN 6160

11l MEF DISBURSING

CAMP FOSTER, OXINAWA, JAPAN

Pald 0212317

Start Date: 0105/47 End Date: 09111117 - . LR
Datsch Date: D2/13/17 Roport Date; 0311517 FPQ AP 966045408
S5N: XXXXA2736 T/O ; MTC00217CTRI2MP
Travel Type: PCS Grade/Rank: E7 Prepared: 216/2017
AdvancesiPrior Payments: 6270.66

Supplemental Youcher

MemblEmp PCS Per Diem v, 218,60

MemhiEmp Transpottation .. 1053.65

KMembiEmp MALT
Dep. Per Dlem ....
Dep, Transpertatlion

DLA it 259686
———L N
Total Entitlemant ... . 6817.70

Less Partial Payments . .. 6270.56

Total Charged to Accl, Class ... 547.08
Less Travel Advances ........... 0.00

Total Amount Payable ........... 547.04
=u=czz=z

Split Payment ..o 47,83

Due Employes ... 50551

Remsarks

MBR REQUEST FOR SUPPLEMENTAL FOR VPG AND TLE. TLE WAS PAID. HOWEVER
VPC WAS NOT PAID PUE TO MER DROVE LOGP TRAVEL FROM SAN DIEGO TO SAN
DIEGD. MBR HAS $41.53 GITIBANK BALANCE. POSSIBLE AMOUNT TO BE PUT
SPLIT PAYMENT IS $41.53. N.A,

Accounting Summary 80P Cada: US

012901 AA 17 7 1106 2750 D021 41690 067443 2D 074131 000260452736
MT000217CTBIZMP 547.04

Who had claim: N¥1, NA, NA, DFA, DFA, NA, DFA, MRB
Examlnar: NA Auditor: DFA Methad of Pay: EFT for 547.04

Personal Data - Privacy Act of 1974 - Handle with care Page No: 2

RELEASE 6.19.0 Travel Voucher Summary Block: 1702160004
SEN: XXXXX2736 TONO: M7000227CTBI2ZMP

Locad Day Ldg MEIE Ldg
Date Type Rate Hate Br Ln On Lodg Break Lunch Dinner Incld Amount Tax

110 FP 0.00 0.00 CM CM TM 0.00 0.00 0.00 0.0¢ 0.0¢ 142.0¢ 0,00
Dependents 177.50

01711 LDP $60.00 102.00 CM CM CM 9,00 reimbursed mie = 76.50 76.50 0.00
Dependonts 95,63

0.00 491.63 0.00

====soan ===

Temporary Lodging Entitlement
Date DY koc Emp # Daps Rate Lodging MAIE CompTLE MaxTLE

11812017 1 GCAQRA E 2 239.00 193.52 60,00 273,52 290.00

1/9/204T 2 CCAQRA E 2 235.00 193,52 80.00 273.52 #96.60

Total 547.04

Step 1= # of eligible p pying porary as a % as follows:
Member or 1 Dependent = 65%

Member and 1 Dependent, or 2 dependents only = 100%

For each additional dependent 32 ar older add 35 %

For each additfonal dependant under 12 add 26%

For each day compare CompTLE against the Max. Daily TLE authorized
and pay the least

Elapsed Tizne
FROM DATE TO DATE CATEGDRY

Detach 01/05/20
01708720 BINN20 TR 2
Report 01/11120 MCT

Approved Reimbursable Expenses
Date Description Amount

0111017 AIRFARE 1053.65
9110117 AIRFARE 2107.30

iod-pls-02

05 Apr 21

ENCLOSURE G

4/6/2017



TRAVEL VOUCHER OR SUBVOUGHER

Read Privacy Act Slatemant, Fenalty Statement, and Insthuetions on back before compleling
form. Use typewriter, ink, or ball point pen. PRESS HARD. ‘DO HOT use pencil. IFpore
.space | needed, confinue in remarks, )

1. PAYMENT

Elecironic Fund
X |Transfer (EET)

’ _1 Pairment by Cheack \_Zl

SPLIT DISBURSEMENT: The Paylng Ofice vl pay diractly te tha Govemnment Trava! Charge Card [GTCC)
° | representing teavel charas for ranspévtation, todging, ant rental car if you sra 3 civifan employes, unless you elect s Siffererd amount.
o deslgnste 3 payment that equals tho tatal of their auistending
NOQTE: A spiit disbursement fs only novessary when a GTCC Is used while on official travel for the Governmant. A

Pay the follawing amaunt of this reimbursement directly ta the Govemment Travel Charge Card contrarton:

the porlion of your relmbursament
paczonnel ame requirad
governiment trave] cand balsnce to the GTCC cortrctor,

; 7. DAYTIME YELEPHONE NUMBER &
REA COBE
80 <214~ B2
1%. ORGANIZATION AND STATION

" SN ARDWN

8, TRAVEL OROERJAUTHORIZATION
NUMBER

VIOO2RCIR NG

Z NAME (Las Fas, Midde tifad (Pt er ope)® - OEEW-TTYS 4. 55R 5. 7YPE OF PAYUEHT (Xas sonlcabk)
L. E~F 1260-45-2780] ]wr HanserEapres
6. ADDRESS, 3 NUMBEA AND STREET ~ -~~~ BLCAY- - T [ eSTATE - [dZPCODE. - | W |PES T Oher
NEW JOINS . Fro AP - 96373 5 | Dependenttsy | ] bra
Lo emaranoress ¢RIV WASTT @) .. Coey |10 Forpo. UsEONLY

9. PREVIQUS GOVERNMENT PAYMEK‘I‘SJ&

ADVANCES

‘#.

2. G.0.VOUCHER NUMEER *

h. SUBVOUCHER NUMSER

12, DEPERDENT{S) (X and cemplele as appicabis]

12. DEPENDENTS' ADDRESS G RECEFT OF
ORDERS (fnciude Zip Code) :

« PAIDRY

X [ acconeanin

;| waccorrayED

2405 ST I ALY

2. NAME fLasl, Fal, Mo Inita]) | B, RELATIONSHIP | = SR B |
NVAE 2 OUSE | UNTE
A OCEANSIOE ¢a C003

NPERIUS N
AND O OTHERS

14, HAVE HOUSEHOLD GOODS BEEN SHIPPED?
ot

5 |ves [, ] o eptatn in Remaray
d,

d. COMPUTATICNS

TREvJEL O ien - Oy
i LLC oL XOEm0D

15, MINGRARY, 2. = -
DATE B-FLAGE (Hows, Ofce Erwa, Acid Gy and Siata; pMEANSL | REASON | 1opaivG | POC =7,
AN RN Co N« - N
NS : - i
) 3¢ DéP\\QﬁQLSBm €%
. ARR X . .
O o %n@ DiEEo AV PC .
k| ARR '
W ofoer LDSN&E':LES" cCaA
ORL (O #RR
MO | 05 ARDIELES AIRFORT
Dlily sl * . .
o], OKANEAVIA [ — B e, SUMMARY OF PAYNENT,
ARR . <} (1) PerDlem ]
DEP| - c e % TR (2) Actual Expanst Allowanc
ARR. - &, i {3) Mrmago
16, FOG TRAVEL (Xongj | | OWNIOPERATE ] Pt (T.DURATICNOF TRAVEL | (4) Dependent Travel
18. HEIMBURSASLE EXPENSES - £ N\ RS OXLESS « {5 DLA
2. DATE b, NATURE OF EXPENSE o AMBURY , bt ADwED HE {6) Relmbursabla Expenses
oo, T1LE T o N 2 uoreminziours (@ Tom 0.00
Zogei ke S P NG A2, | BUT 24 HOURS ORLESS | (8] Less Advance
‘ LS e HouRs | AT Od 0.00
1 Yoy, A NI r% (40} Amount Due
s N7 e e IDEDLCTIBLE MEALS®
a b. NQ, OF MEALS s, DATE b, ND, OF MEALS
[\ %
: XFos :
N P .
\))-‘9\ b:BATE .
.’ AN
£, SIGNATURE i 'y 'I’EWER 'f. DATE
p Afoley I, . ' 847 —
2t APR ovmsaFFlctAL'sng:i‘NAME b.SIGNATURE ¢ = ; amuﬁ% d.DAlE .
. ~ 64’5' 5

22, ACCQUNT!NGCLASSIFICATIOH

=7/

* |2 oLl FECnION DATA

COMPUTED BY - 25. AUDITED BY 28, 27, RECEIVED fPayee Sign ﬂmgwn‘ 12 of Chatk Ne.
2. P .z DITED AUTHORIZATION POSTED BY ) @ Sne ate e Che }
F - Y 41 PREVIOU—S EDIITIDN IS OBSOLETE. + Exceplion lo SF 1012 app 'WBS—J’WRMS 1281
DD FORNM 1351 2, MAY 20 1 . P e

| CeNCLOEU 49

-y Fnr



(no subject) - aghlyamendez.1@gmail.com - Gmail - Page 2 of2
. Y RE! :
G _17T5.PHG Oponwih CloudCanvert ’ T‘!%%PL REFER TO
. . TAGDNOSLP
12D2C2016

From: Director, Traffic Manxgemenv GELice, MCAS Miramar Ch 32145

Ton GYSGT TYSOW SHARONDA YIX-XX-2T36/USKC

Subj:  AUIHORIZATION FOR SELF PROCURED STORKGE OF FRIVATELY OWIED
VERTCLE [2OV WHZH ASSIGNED TO RESTRICTED (WERSERS DUTY STATION

aef: {a) USHCT WE2 OWDERS DATED 12DECZ0AE, WIO00217CTEI2NP .

) ) {b) AFTR USe6L

{c} BTORING YOUR FOV PEAMPRLET lotated ag
www, whereisoypov . com ’

1. In comjunstion with xeferemcas {a] and (b}, you axs anthorized
storage of one POV, 2015 WIRYCOOPER SCOUNTRYIMAN VIN EBEMA203CS{FWTO2972
If you chose no: to use the Goveronents Vohicle Procesking Center
{VPC} SAH DIEGO Located in Santes, Ca, to process znd

store thiz vehicle; you may obtain self-procured storage of tha POV

iigeed on thic lectes.

Z. You way stora oze POV at your oxpense zod file a rravel
=laim on P-1351-2 for reimburaemankt of thece private storage
chaxges not to excesd the governments sharage rate at the

SAN DIEGD VEC of £174.00.

You may £ile your =laic for rairbursement on a

quarterly, semi-adnual, or ausual pasig; or upos coupletion of your.
overseas tour, Subwit your claim for reimbursement with a copy of
your gturage contract, peld roceipta, official orders mnd vehicle
registration to Tramsportation Voucher Cercificacion Branch, ATIN:
POV Stoxaga, 534 wadford Blyd.. Suite 20318, Xlbany &R 3170<-0318.

3. UOpoe your POV ip placed into skexage undew the arders in

. roference (a), either by self-procurement or through the bos
Angeles VRO, this POV cannot be xomoved from storage for ume while
¢m leave or TAD/TDY in CONUS vnder the same PCS ovdaxe, The only
exceptions for removal prior to issuance of new FCS eordary is if
the self-procused storage facllity closer or s damaged and thas
damage could czuse damage co chis vehicle.

https://mail.go ogle.com/mailiu/0f
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A-~1 Car Storage
Month to Month Rental Agreement
2235 Pacific Highway San Diego, CA 92101
619-696-6616 email: a1pacifichighway@astorage.com

OPEN:  Mon-Fri 9:00 a.m. —6:00 p.m. Unit Number: Ll()a\LF
oo oo Sat-Sun 9:00a:m, - 5:00 pm.- - - S - i B -
CLOSED ALL MAJOR HOLIDAYS

Name Sh oronde. L ’UXSO(\ (“Customer”) Phonéq((éo"&\?)" LMQJ
Address QDO A\V\@C)f @{0«0@, SE. | _ :
city UOQSN(W e, sttt zip 2OCE0
Emall; (Y\O“«’\@_SJM E'mxg\ @SW\QQXY\ Cell Phone ?1?00"9\\'5’ o\
Vehicle: Make ’(Y\ii\\'f_- Model&&{@%@ Year, éﬂiﬁg Color Ul’:\\’fes

Uc. Piate No. " INOYBHeD pate put in storage OV 1 O& 1 2X] Estimated Removal Date ___{ {

— e —

Emergency Contact Information:’

" : .
NamsS\f\ef_iLj L7 tajor” Phone 2O ~ TR Emat | 0o O.SY @il
1. Customer will pay $ l [FS per month, First month's storage rentis payab!e.t:he day the rental contract
is signed, which will then be the anniversary date and the menthly due date for future rental payments. The.storage
rate may not be increased during the period of this contract except upan notification to Customer in writing, which

notice shall be mailed to the address provided by Customer within this contract at least 30 days prior to any such
‘increase. ) :

2. Daily storage Is 10% of the monthly rate not to exceed monthly storage rate df Customer's automabile. Customer .

authorizes A-1 Car Starage to drive Customer's vehicle on, to and fram storage areas utilized by it and store
Customer’s vehicle at areas of its discretion. : )

3. Customer wil notify A-1 Car Storage not less than 72 hdurs before Customer wishes to.take hisfher vehicle from
storage. Taking the vehicle out of storage for any reason will resutt in a $30 de-storage fee added fo the next
month's rent o, in the case of vehicles being removed at the conclusion of the lease, added to the final invoica, If

Customer requests vehicte be removed from storage upon less than 72 hours notice, the dtfa—storage fea shall be
increased {o $50° -

4. A late charge of 10% of rent and other chargesffees will be assessed against Customer 10 days after any unpaid
rent or charges/fees are due. A fee of $50,00 will be charged for every refurmed check.

5. Baftery charge, fuet and all other flids and ofl, if necessary, will be charged to Customer at A-1 Car Storage's cost
plus staff time at the rate of $30 per hour, minimum one (1) hour charge per service. If Customer requests that
personal belongings be retrieved from vehicle, a fee of $10.00 will be charged. :

8. Vehicle Insurance: Customer agrees to maintain, at Customer's sole expense, a policy of comprehensive physical
damage coverage for the full value of Customer's vehicle. Such insurance shall be primary;for any loss of or damage
to Customer’s vehicle. Insurance on Customer’s vehicle is a material conditian of this agreement and is for the benefit
of both the Customer and Owner. Failure to carry the required insurance Is a breach of this agreement and Customer
assumes all risk of loss to the vehicle that would be covered by such insurance. Customer expressly agrees that the
insurance company providing such insurance shall not be subrogated fo any claim of Customer agalnst Owner,
Owner's agents or employees for loss of or damage to any vehicle,

Initials T}
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‘Customer understands and agrees that A-1 Car Storage is only liabie for loss of or damage to the vehicle caused by
the willful and negligent acts of -its employees. A-1 Car Storage carries insurance to.cover such risks. Customer
understands that A-1 Car Storage carries insurance with limits not in excess of $15,000 per stored vehicle, and that
A-1 Car Storage's responsibility for loss or damage to Customer's vehicle shall be subject to such limits as well as
other exclusions of its insurance coverage. A-1 Car Storage is not liable for any loss of or damage to any personal
property or affer-market electronics left in the vehicle. Customer understands that only factory installed equipment is
included in the protection of A-1 Car Storage's insurancs. A-1 Car Storage is also- hot liable for any physical,
. Skructural, or mechanical defects.or damage to the vehicle, or-the failurs of any part of the vehicle to properly function;
regardless of when such defects or problems arise. Any vehicle insurance caried by Customer shall be primary for
any loss of or damage to the stored vehicle and claim must be made under that policy béfore A-1 Gar Storage shall
have any liability. : .

7. If any part of the rent or other charges due from Customer remains unpaid for 14 consecutive days, A-1 Car
Storage may terminate this agresment by sending a writien notice to cusfomer’s billing address. Customer must
notify A-1 Car Storage in wriling if Customer wishes to receive notice ata differentaddress:.

8. Customer grants A-1 Car Storage a lien on the storad vehicle for rent, fees and other charges. The lien shall be
enforced pursuant to California Department of Motar Vehicle procedures then in eifect for the sale of vehicles
pursuant to Civil Code Section 3071. If A-1 Car Storage is forced to conduct a lien sale an; Custorner's vehicle
because of unpaid amounts due, an additional charge of $500 will be billed to Customer upon the sale.

8. Customer understands A-1 Car Storage is not responsible for personal effects or betongings left in the vehidle,
10. Are there ény mechanical defects? Yes ___ No /_If yes, describe below. .

11. Do you, Customer, have a lien on this vehicle? Yes K No ___ Ifyes, with whom?’?ﬂ?\w '—'\’\mncloﬂ

12. OPTIONS:  Defailing Vehicle Wash Monthly start up __—_ Tire pressure check __ =

Total Cost of Options: % G- - This amount will be added to the morithly storage rent

NOTE: PROVIDERS OF WASHING AND DETAILING SERVICES ARE INDEPENDENT FROM A-f CAR STORAGE.
A-1 CAR STORAGE SHALL NOT BE RESPONSIBLE FOR THE QUALITY OF WORK BY SUCH SERVICE
PROVIDERS, NOR SHALL A-1 CAR STORAGE BE RESPONSIBLE FOR ANY DAMAGE OR LOSS CAUSED BY
SUCH SERVICE PROVIDERS REGARDLESS HOW CAUSED. ]

13. UPON MOVE-OUT OF CUSTOMER'S VEHICLE ONLY CASH OR CREDIT CARD iNlI;L BE ACCEPTED.
14. Customer or Customer's agent and A-1 Car Storage have inspected the stored vehicle; on the date it is stored at
A1 Car Storage and have described its condifion in the Vehicle inspection Form which is attached fo and made part

of this agreement. Customer and A-1 Car Storage agree that they are bound by the description of vehicle's condition
described in the Vehicle Inspection Form last executed by the parties. ‘

veread and understood the above and agree to its terms.

ﬂL f}l{' b -\r&-%m

{(Agent — A1 Car Storage)

[, Customer,

Signed

Signed

SN0
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RULES AND REGULATIONS

1. ACCESS HOURS ARE 6:00 AM TO 10 00 PM SEVEN DAYS A WEEK. You must be completely off the grounds by 10:00 prm. The gates "lock
- down® at-10:00 pm-and-tenants on-the.grounds after that will not be able to exit via the main gate. For everyone's protection and the.
security of the property, Tenants on the grounds before or after those hours will be considered treSpassmg and wili be svicted. The
landlord is nat responsible for releasing any vehicle that is on the grounds after posted haurs.

2. THERE 1S NQ STORAGE OF HAZARDOUS MATERIALS OR FLAMMABLES. Paint, gasuline, solvents, chemtcaIs, ete. are not permitted on the
grounds.

3. THERE 15 NO SMOKING ANYWHERE ON THE GROUNDS.

4. ITEMS IN YOUR UNIT MAY NOT BE STACKED WITHIN 18" OF THE FIRE SPRINKLER KEADS AND ITEMS {INCLUDING CLOTHES) CANNOT BE
HUNG FROM THE SPRINKLER PIPES. ’

5. THERE S NO STORAGE OF FOOD, PERISHABLE ITEMS OR LIVE ANIMALS, .
6. ALCOHOLIC BEVERAGES ARE NOT PERMITTED ON THE GROUNDS,

7. SECURITY. Yaur unit contains 2 door alarm. f you fail to enter your code atthe gate/entry doar the door alarm will be activated. Under
some Iimlted ¢lrcumstances police may be notified based on & door alarm. The door alarm is not a burgiar alarm but is merely intended to
malntain 2 record of dear activity on your unlt. To insure the proper operation of door alarms it1s tmportant that you enter your gate code
avery time you enter ar exit the grounds. .

8. ANIMALS ARE NOT ALLOWED ON THE GROUNDS.

9. THERE 1S NO WORKING OUT OF YOUR UNIT. This Is a storage facility and may not be used as a working garage or office. Use of power
toals, welding equipment, etc. is prohibited as Is working on automoblles In any way. Tenants may- not use the landlord's electricity
without the express permizsion of the [andlord.

10, THERE 15 NO SLEEPING [N YOUR UNIT OK LOITERING ON THE GROUNDS. You may not be in vour; unit with the door closed for any
reason.

11. ANY BREACH OF THE PEACE OR VIOLATION OF ANY OF THESE RULES IS GROUNDS FOR IMMEDIATE ESJ[CTION.

12. LOST KEYS. The keys to your lock are the responsibility of the tenant. If you lose or misplace your key{s), you must contact a
professional locksmith to have the lock removed. Under no cireumstance may the Tenant attempt ta remove the lock withaut the key.

13. ADDITIONAL AND/OR DELINQUENCY CHARGES: In the event your unit bacomes delinquent we are required to take a number
of additional actions and many of these actions have costs assoclated with them. Asa result you may he subject tq the following fees:
A car de-storage fee of $50 will be charged If 72 hours advance notice is not given.

Late payments will be subject to the fallowing charges (late Is more than 10 days past due for each perlud)

If rental rate is less than 560 late fee = $10.00 -

If rental rate is S60 to less than 150.00 [ate fee = $15,00

if rental rate is $150.00 or more late fee = $20.00

Other possible fees:

Prefiminary lien fee: 510,00 i

Lien notice fee: $10.00 g

Auction preparation fee (inventory & loek cutting):  $75.00 )

Auction Advertising fee (varies based on Publication}:  $15 to $100

Auctioneer’s Fee: 20% of gross sale price

Auction cleaning & processing fea: §75 ,

Dumping fee: $100.00 NSF Fee: $25.00 : . .
e N I Vs
“TENANT U - DATE  LANDLORD'S AGENT DATE

SRR A0
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A-1 Self Storage Agreement for Binding Arbitration of Claims
Addendum to Rental Agreement '

This addendum between Sharonda L. Tyson (Tenant) and A-1 Self Storage (Landlord], Landlard's agents and
- employees is made a part of the Rental Agreemant for $pace number 4024, The parties agree as follows:

BINDING ARBITRATION: Except as provided below, Landlord and Tenant agree that;

1. Exceptas otherwise specified below, any claim.or dispute between the Parties, whether in cantract, tort,
statute or otherwlise, including the Interpretatlon and scope of this Arbiration Agreement shall he
decicded by binding arbitration and not in court or by jury trial.

2. The Parties understand that discavery and rights to appeal in arbitratlon are generally more limited than
In 2 fawsuit, Claims are decided by an arbitration rather than a jury.

CLASS ACTION WAIVER: LANDLORD AND TENANT AGREE THAT THEY WILL ONLY PURSUE ARBITRATION OM AN
INDIVIDUAL BASIS AND WILL NCT PURSUE ARBITRATION OR ANY OTHER CLAIM ON A CLASS-WIDE,
REPRESENTATIVE, OR CONSOLIDATED BASIS. NO ARBITRATOR SHALL HAVE AUTHORITY TO HEAR ANY DISPUTE
INVOLVING LANDLORD AND TENANT ON ANYTHING OTHER THAN AN INDIVIDUAL BASIS, THIS INCLUDES AN
ACTION BROUGHT BY ANOTHER TENANT ON A CLASS BASIS IN WHICH TENANT WOULD PARTICIPATE AS A CLASS
MEMBER,

SELF-HELP AND RlGHT TO GO TO SMALL CLAIMS COURT: Notwithstanding the general rule requiring arbttrat{on
of disputes, both Landlord and Tenant retain any rights (1) to self- ~help remedies, such as foreclosure upon a lien,
and (2} to pursue a daim In smalt claims court with an amount in controversy that qualifies for small clalms court,
‘However, if such a datm 1s transferred, removed or appealed to a different court, either party may require that the
matter be decided in arbitration.

GOVERNING LAW AND RULES; The Parties agree that the Federal Arbitration Act (FAA) shall govern the
enforcement of this arbitration agreement. Unless governing law bars the shortening of a statur.e of limitations,
any arbitration must be brought within the fime set by the applicable statute of Iim;tatmns for the type of ¢laim
brought or within twelve {12) months of Tenant vacating the rented space, whichever occurs frst. The
arbitration shall be conducted by a single arbitrator selected by the parties in accordance with the JAMS
Streamiined Arbitration Rules and Consumer Minimum Standards. The JAMS arbitration procedure may be found
at www.jamsadr,org. If for any reason JAMS Is unavallable to conduct the arbitration, then arbitration shall be
conducted by tha American Arbltration Assodlation In accordance with the AAA Consumer Arbitratton Rules, which
may be found at www.adr.org.

SEVERABILITY: Should any provision within this agreement be deemed unenforceable or contrarv to governing
law, the pariies agrea that the provision should be sevared and the remaining provision of the apreement shall still -
be enforced to the full extent permissible under the law.

EFFECT OF YOUR AGREEMENT TG ARBITRATION: BY ENTERING INTO THIS AGREEMENT, TENANT UNDERSTANDS
THAT LANDLORD AND TENANT SHALL NOT HAVE THE RIGHT TO LITIGATE CLAIMS OR LAWSUJTS IN COURT OR TO
HAVE AJUR¥TRIAL AN MAY NOT PURSUE CLAIM ON A CLASS, REPRESENTATIVE OR COLLECTIVE BASIS.

01/08120H7
Data

- 01/08/2017
ATSELF-STORAGE, LANDLORD/AGENT _ Date

Page 40of4
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AGREEMENT ADDENDUM
Waiver of Service Members Civil Relief Act Rights

L Sroende L GReny . am a2 member of the United States
military, Department ofPefense number [\ 1Celo and I am currently
on active duty status. I have eptered into a contract for the rental of self storage space
numbcr“'cba‘ﬂ , from A-1 Self Storage. I hereby waive all my rights provided under
the Service Members Civil Relief Act and equivalent siate laws that appliy to the rental of
a self storage space. I specifically waive my rights affecting the self storage operator’s
lien remedy provided under the laws of this state. I have been advised that under state
iaw, my stored property may be sold if I fail to pay rent when due. I understand that by
waiving my rights under the SCRA the self storage facility owner has the legal right
under state law to sell my stored property without first obtaining a court.order.

Unit of Assignment; [ M, Accese ujafg
Namne of Company Commander: Cad\ (Y Cegnl

Phone Number of Company Commander: DB~ {45 el

Mpﬁ@_ | "‘Eﬂ

“Stgpatnre of nant Date
Granl Rk
Signature of Owner’s Agent Daie

**This form is only to be completed by active service members, reservists, or National
Guardsmen.

Ll\ir\l [AX ‘l

- (9)



A-1 Car Storage Addendum to Rental Agreement !
Authorization for 3 party pick up and/or drop off of a vehicle
2235 Pacific Highway San Diego, CA 92101 :
618-696-6616 emall: a1 pacifichighway@a tstorage.com

| ' : 0
"Customer” hereby authorizes%\}-\&i 5 =T . o

(print narie-ef person althotized fo drop off or pick up the vehicle)

E/Dmp off o pick up the vehicle described below.

In signing this form "Custbmet" is authorizing A-1 Car Storage {o accepi the referenced vel;'zlcle from the person
authorized above or to release the vehicie to said person. Further, “Customar” s authorizing the above person to act

as their agent in inspectlng the vehicle and completing the vehicle inspection form which will become part of the rental
agreement. ' i

Vehicle to be dropped off or picked up:

" Vehicle: Make ] NIIRNT Model (Cn0ec @ﬁm&m"a‘ Year =D\ :_ Color Lorive,

—,

Lic. Plate No. INONDAeD page put in storage Ol /O 120 | eefimated Rem:Pval Date____ [ ¢

I. Gustomer, have read and understood the above and agree to is terms.

Signed%%v : Datemrtj L.

(Customﬁ :
Signed __~ M Dated "- 8- V7

(Agent4 A-1 Car Storage) = i




SPRINGHILL SUITES®

MARRIOTT

SPRINGHILL SUITES BY MARRIOTT® .
18041 S Harbor Blvd., Anahelm, GA 92802 P 714.533.2101
springhilisuites.com

Tl T

- ;Depart: 10
i e e
DATE : DESCRIPTION CHARGES CREDITS
08Jan17 Room Charge 165.00
08Jan17? City Tax 24.75
08Jan17 Anahelm TID . 880
08Jan17 CA Local Tourism Fee : 0.40
0BJan17 Touwrism Tax .06
08Jani? __',_ Tourism Tid e e . 0.01
08Jan17 '~ Room Charge 165.00
oJant7 Clty Tax . 24.75
09Jant? Anaheim TID 3.30
08Jani? CA Local Tourism Fee 0.40
08Jan17 Tourism TaX 0.08
08Jani7 Tourism Tid . o001
10Jani? Visa - 387,04

© Card # VEOOOOOOOKI602/30XK
Amount: 387,04 Auth: 025547 Signafure en File
This cand was electronically swiped on 08Jant7

Rewards Account & XXXXX5761. Your Rewards polntsfmiles earned on your eligible eamings will be credited {o your account. Check
your Rewards Account Statement or your onling Statement for updated activity.

As requested, a final copy of your bill will be emailed fo you at: MXOOCOCOCOCK@GMAIL.COM. See "Internet Privacy Statement"
on Marriott.com. :

Operated under license from Marriott Interpational, Inc. or one of its afiflates.

Ta nlan vaur next stav. visit sodnahillsuites.com

ENCLOURE (9



TEMPORARY LOD GING EXPENSE (TLE) WORKSHEET
Name-ﬁﬂgﬁg g L T\{'i N} )

Y certify that temporary lodging was used from 201010 D to_ 2017701 D 9 and I aIso cert;fy
thet if T used commercial lodging that government lodging was not available for use”

20 -1
Ranle Fmi= SSN:

~anzte *
il RUC:

Name of temporary lodging fncxl:tjr !
_ City, state, and ZIP code; _{BO i\
Phone number with area code: 114 "‘:59:-2. - 21 L]

Number of dependents oceupying TLF

Date

Lodging amount

(YYMWDD) Tecluding taxes Over 12 years old Under 12 years old
11008 | 143.52 ! l
D04 | \4R.82 \ 1

Y certify that all of the abové mformatmn is correct: %m

onature/Date

2011020

DISBURSING OFFICE USE ONLY

Area Rate: 1) City/state; Max Lodg: MEIE:
1. Determine maximuzin rates (¢iven percentage x Jocality rate)
M&IE Yo x =
Lodging Yo x =
2. Compare actual lodging cost (inclnding taxes) to the Step 1 g vs 8
maximurm lodging rate. Ose the lesser.
Amount te be paid: §
3. Add the Step 1 M&IE to the selected Step 2 Jodging cost. g +§ =
b
4, Compare §180.00 with the Step 3 amount and pay the lesser amount | $180.00 vs. § .
for each day. Pay § per day.
5 x___ days=§
Occupancy percentages: Member or 1 flependent 65%
Member 2nd I dependent, or 2 dependents only 100%
For each additional dependent 12 and over, add: 35%
For zach additional dependent I2 and under, add: 25%

ENCOSURE 09



Read Privacy Act smemen!. Penally Statement, and Instructions en bzck before completing
TRAVEL VOUCHER OR SURVOUCHER form. Lisetypeveriter, Ink, crh[! point pen. PRESS HARD, PO NOT use pencil. Ifmome

space I5 headed, eantinue In cemurks.
4. PAYMENT SPLIT DISSURSEMENT! The Prying Office will pay diclly mmGwemmtTﬂvﬂ Chargw Card (GTCC) canbragior the poriion of yous relmburs emant
Elestmnie Fund ropresenling travel charges for tenepongtion, ledglag. sad rental coril yourare u civilizn emplayet, mkssyuu elact ndifernnd u'munl. ARy pess Con ] 218 Peguind
E Transler (EFT} 1o dnaignatn a payment that squais tha fotal of faalr cutstanding govemment tavik<azd batance Lo the GTCC contradlor, .
ROTE: A splif disbursementis only necessary when 2 GTCC Is used while on offi r.-fal travel for the Govermmen

Paymonf by Chock ] Pay the follbwing amountef tis relmbursement d"n'ecﬂ.v -] !he Govemment Travel Chiarga Card conlraclon: S 3160.95

2, NAME (Last, P, #lochs Ina) il extype) 3, GRADE s.mchmm@w.)
TYSON SHARONDAT. ™ _ ERTEE! RERRER"Y, SRS 250-’45-2736 e e Ty - Memba/Empoyee
G. ADDRESS. n. NUMBER AND STREET b.CITY e STATE  }4.ZIPCODE X [res | | ome
IPAC NEW JOINS FRO AP 96373 | |owingenis) | X Joa
o e noRess. MOVINGIUSTENQUGH@GMATL.COM it FOR 0.0, USE ONLY
7. mmu:m.!mumnumzu | 8 TRAVEL URDERIAVTHORIZATION 1, PREVIOUS GOVERNMENT PAYRENTS! & D.0 VOULHER NUMBER
AREACO M%"Eﬁzncm'.aszm AIVANCES
11, DRGANZATION AND STATION b. SUBVOAUCHER NUMBZR 1
IDMARDIV
12, DEPENDENT(S) (X and complata ay sppicable) 13, DEPENDENTS' ADDRESS ON RECEIPTOF | ¢, PAIDBY
% | ACCOMFANIED [ unacoPANED CROERS fiochucda Zp. Code]
o NAE s, ot e iy ] b FELATIONSHIP | © BRTERREET | 3405 SISTINA WAY UNIT 3
DONYAER SPOUSE | 20051028 | OCEANSIDE CA 52056
TYBERIUS N SON 20141015
AND NO OTEERS 1me”§m % CONPUTATIONS X
| % ves [ |roeeunnnoty [ToavE, CLATMEY ICPLMENDEZ. |
15, IRERARY, ] o | REson
LPATE b.PLACE (flerm, O Sasa; Actly, iy ard Sate; MODECF| "FOR " | !.ODGINB :._ggs
0105 | oEP | SAN DIEGO CA ' PA  [EEES ;% 3
.8105 1ARR| CARISEAD CA A LV :
0108 |oBEF : : PA . i
0108 |ARw| LOS ANGELES GA T : 5TV
0119 [pan PA EEIE :
0110 JARR|LOS ANGELES ATRPORT . : AT
2110 |oar : CP Tl
(41t] |ARR| OKINAWA JP ' s MC
pep| - : :
ATR
{pzr ISR . SUMMARY OF PAYMENT
ARR E - (1) PorDiam
nep e 2] @ Al Expense Allowance
ARR . j ] 3] Mrexge
16. POC TRAVEL Xong) | X | DWNIOPERATE {_ |pnssencer 17 SURATON OFTRAVEL | 4) Dopondent Terys!
18, REMBURSABLE EXPENSES . 5) LA
12HOURE ORLESS
% DATE b. NATURE OF EXPENSE  AMOUNT | & AlLOWED t5) Reimrsabl
20170110 | ATRFARE ' 31603551 - MORETHAN 12 HOURS | ) Totd - 0.00
' . BUFT24HOURS ORLESS | (1) LascAdvence
{8) Amoum) Ovwed 0.00
X | MORE THAN 24 HOURS prye—T
19, GOVERKMERT/OEDUCTIBLE MEALS
. DATS t, NO.OFMEALS u. DATE . NQLOF NEALS
O ey - -
20,2 CLATRANT EIGNATURE : b, DATE
'\M : : . 20170113
= REVIEWER'S PRINTED NARE U & SIGNATURE ©. TELEFHONE HUMBER £ RATE
Lofe HASL0eOD . 645-7914 20170113
2%.2. AEPROVING OFFICIAL™S FRINTED HANE b. SIGNATURE - ' . ~ | ¢ TREPHONE XUNBER . DATE
%@‘-ﬁ mN\QiY\.% ‘ 645-7914 20170113

72, ACCOUNTING CLASSIFIGATION L e / -

22, COLLECTION DATA
25 TTAVELOMDER | =7, %=CEveD [Fayee 5% Dala o 7L ARGURTEAD
24, COMPUTED BY 25, AUDITED BY T BY 27, RECELVED {Fayee Slgnature spd Dale cr Chack NoJ |
. PREVIOUS EDITION LS OBSOLETE. Exception 0 SF {012 apmoved by GSARNS 1291,
DD FORM 1351-2, MAY 2011 e e Pt rT e
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Generated by TallPDF.NET. Evaluation

& __USM_C_WE_B_OR-D_E_RS |

[:PERSONAIZCRDERS:INEORMALIDN o v e rat :"'—*2“.?;. e R N S e e T A

RAME: , TYSON, SHARONDA, L

RANK: E7

SEN: 0260452735

PMOS ) . 4804

FUTURE MCC . 126

ESTIMATED DATE OF DEPARTURE: 1212202016 12:00:00 AM

ESTIMATED DATE OF ARRIVAL: 112202017 12:00:00 AM

ISSUED DATE 11/3012016 5:34:00 PM

PRESENT MCC: 143 .

PRESENT MCO DESCRIPTION: 3nmw MIRAMAR CA

TS ARG AC TION TN E DR A TIO R R P AR o T O ' SO
TRANSACTION DATE TRANSAGTION TYPE .

A0H32016 224500 PM 010
14/28/2016 2:57:00 PM . - o1
1173072016 5:34:00 PM o011

<«< ORDERS HAVE BEEN MODIFIED >>> DATE DESIGNATED DIRECT AND TRANSEER MARINE TO PROCEED AMD REFORT NOT EARLIER
THAN 23 DEC 2016 AND REPORY NOT LATER THAN 22 JAN 2017 TO SDMARDIV OKINAWA JAPAN (MCG 424) FOR DUTY IN BILLET MOS 4531,
THE STANDARD TQUR OF DUTY FOR THIS ASSIGNMENT IS 36 MONTHS. PRIOR TO TRANSFER SNM MUST HAVE SUFFIGIENT CBLIGATED
SERVICE TO COMPLETE ASSIGNED TOUR LENGTH. THESE QRDERS ARE NOT AUTHORITY TO EXYEND/REENLIST EXCEPT IN ACCORDANCE
WITH MCO P1040.31J PAR 4200.2,B(3). IF SNM DOES NOT HAVE SUFFICIENT OBLIGATED SERVICE TO COMPLY WITH THE PRESCRIBED TOUR
LENGTH AND WILL NOT EXTEND/REENLIST, DO NOT DETACH SNM AND NOTIFY MMEA VIA NAVAL MESEAGE WITHIN 20 DAYS OF RECEIPT OF
ORDERS, UNIFORMED SERVICE MEMBERS ARE REQUIRED TC SCHEDULE TRAVEL VIATMOICTO FOR OFFICIAL TRAVEL [AW PAR U3125 OF
THE JOINT FEDERAL TRAVEL REGULATIONS {JFTR). MARINES ARE DIRECTED TO TRAVEL VIA PATRIOT BEXPRESS (PE) FLIGHTS
CONTRACTED THROUGH AIR MOBILITY COMMAND (AMC) AND COORDINATED VIA TMO/CTO. (M CASES WHEN AMCIPE IS NOT AVAILABLE OR
iT HAS BEEN DEEMED MISSION CRITICAL THAT ARRIVAL IS EARLIER THAN WHAT THE AMCIPE FLIGHT WDULD ALLOW, NON AMC/PE AR
TRAVEL MUST BE CCORDINATED VIA TMO/CTC. PER MGD P3302.1C ENSLRE ANTITERRORIST-TRAINING [S COMPLETED PRIOR TO
DETACHMENT AND ANNOTATE VIA PAGE 11 ENTRY. ENSURE SERVICE RECORDS AND HEALTH RECORDE ACCOMPANY SNM. [F SNM 15
SERVING AN ACCOMPANIED TOUR, ENSURE THAT BASIC ORDERS OR ENDORSEMENTS SHOW FULL NAME AND RELATIONSHIP OF ALL
FAMILY MEMBERS ACCOMPANYING SNM. SNM IS DIRECTED TO APPLY FOR A NO-FEE PASSPORT AND REQUEST PASSPORTS FOR FAMILY
MEMBERS. ENSURE EACH SERVICE AND FAMILY MEMBER 15 SCREENED FOR AREA CLEARANCE WITHIN 30 DAYS OF RECEIPT OF
TRANSFER ORDERS. SNM MUST HAVE APPROVED AREA CLEARANCE PER MCO P1000.65 AND BE FOUND MEDICALLY QUALIFIED PER
BUMEDINST 1300.2A PRIOR TO DETACHING CURRENT COMMAND. SERVICE MEMBER AND FAMILY MEMBERS WILL NOT TRANSFER UNTIL
SATISFACTORY COMPLETION OF ALL ASPECTS OF THE SUITABILITY PROCESS. FOR RELOCATION ASSISTANCE [NFORMATION PRIOR TO
PCS, SEE YOUR INSTALLATION RELOCATION ASSISTANCE PROGRAM MANAGER, OR CONTACT MILITARY ONE SOURCE AT; FROM THE US
{IN CONLIS): 1-800-342-0647 OVERSEAS COLLECT {(OCONUS COLLECT): 484-530-5908. MILITARY DNE SOURCE CAN ALSO BE ACCESSED ON -
THE WEB AT WWW MILITARYONESOURCE.COM. MARINE IS ENCOURAGED TO ACCESS THE MOST CURRENT INFORMATION ON FAMILY
MEMBER TRICARE PRIME, AND TRANSFER THEIR ENROLLMENT TO THE NEW REGION VIA THE ONLINE WEB SITE AT
WWW.TRICARE.MIL/ENROLLMENT, IF YOU HAVE SCHOOL AGED DEPENRENTS THAT WILL ACCOMPANY YOU ON THESE ORDERS, ENSURE
YOU CHECK QUT AND CHECK IN WITH THE INSTALLATION SCHOOL LIAISONS TO ASSIST IN THE EDUCATIONAL TRANSITION OF YOUR
STUDENT. A LISTING OF SCHOODL LIAISONS CAN BE FOUND AT

HTTPS/AWWW.MANPOQWER.USMC.MILPORT AL!PAGEJ'PORTALM_RA_,HOMEIMF!FAM}LY%Z’BCARE[SCHOOL%ZOUMSDN%ZOPROGRAM
AMC-PE USAGE, IF AVAILABLE, 1S DIRECTED FOR ALL UNIFORMED PERSONNEL. YOU ARE ALSO REMINDED THAT ARRANGEMENT OF ALL
OFFICIAL 'IR}}ANSPORTATION THROUGH AN AVAILABLE GOMMERCIAL TRAVEL OFFICE {GI' OYDISTRIBUTION MANAGEMENT OFFICE (DMD) IS
MANDATORY. )

<<< QRDERS HAVE BEEN MODIFIED >>> DATE DESIGNATED DIREGTANDTRANSFER MARINE TO PROCEED AND REPORT NOT EARLIER
THAN 23 DEC 2018 AND REPORT WOT LATER THAN 22 JAN 2017 TQ 1STMAW OKINAWA JAPAN (MCC 14E) FOR DUTY [N BILLET MOS 4591, THE
STANDARD TOUR OF DUTY FOR THIS ASSIGNMENT IS 36 MONTHS. PRIOR TO TRANSFER SNM MUST HAVE SUFFICIENT GELIGATED
SERVICE TO COMPLETE ASSIGNED TOUR LENGTH, THESE ORDERS ARE NOT AUTHORITY TO EXTEND/IREENLIST EXCEPT IN ACCORDANCE
WITH MCO P1040.31J PAR 4200.2.B(3). IF SNM DOES NOT HAVE SUFFICIENT OBLIGATED SERVICE TO COMPLY WITH THE PRESCRIBED TOUR
LENGTH AND WILL NOT EXTEND/REENLIST, DO NOT DETACH SNM AND NOTIFY MNMEA VIANAVAL MESSAGE WITHIN 20 DAYS OF REGEIPT OF
QRDERS. UNIFORMED SERVIGE MEMBERS ARE REQUIRED TO SCHEDULE TRAVEL VIA TMO/CTO FOR OFFIGIAL TRAVEL IAW PAR U3125 OF
THE JOINT FEDERAL TRAVEL REGULATIONS (.JFTR). MARINES ARE DIRECTED TO TRAVEL VIA PATRIOT EXPRESS (PE) FLKSHTS
CONTRACTED THROUGH AIR MOBILITY COMMAND (AMG) AND COORDINATED VIA TMO/GTO. [N CASES WHEN AMGIPE IS NOT AVAILABLECR
IT HAS BEEN DEEMED MISSION CRITIGAL THAT ARRIVAL 1S FARLIER THAN WHAT THE AMC/PE FLIGHT WOULD ALLOW, NON AMCIPE AR
TRAVEL MUST BE COORDINATED VIA TMOICTO. FER MCD P3302, 3¢ ENSURE ANTI-TERRORIST TRAINING {S COMPLETER PRIOR TO
DETACHMENT AND ANNCTATE VIA PAGE 11 ENTRY. ENSURE SERVICE RECORDS AND HEALTH RECORDS ACCOMPANY SNM. IF SNM IS
SERVING AN ACCOMPANIED TOUR, ENSURE THAT S8ASIC ORDERS OR ENDORSEMENTS SHOW FULL NAME AND RELATIONSHIP CF ALL
FAMILY MEMBERS ACCOMPANYING BNM, SNM IS DIRECTED TO APPLY FOR A NO-FEE PASSPORT AND REQUEST PASSFORTS FOR FAMILY

. MEMBERS, ENSURE EACH SERVICE AND FAMILY MEMBER 13 SCREENED FOR AREA CLEARANCE WITHIN 30 DAYS OF RECEIPTOF -
TRANSFER ORDERS, SN MUST HAVE APPROVED AREA CLEARANCE PER MCO P1000.68 AND BE FOUND MEDICALLY QUALIFIED PER
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BUMEDINST 1300.2A PRIOR TO DETACHING CURRENT COMMAND. SERVICE MEMBER AND FAMILY MEMBERS WILL NOT TRANSFER UNTIL
SATISFACTCRY COMPLETION OF ALL ASPECTS QF THE SUITABILITY PROCESS. FOR RELOCATION ASSISTANCE INFORMATION PRIORTO -
PCS, SEE YOUR INSTALLATION RELOCATION ASSISTANGCE PROGRAM MANAGER, OR CONTACT MILITARY ONE SOURCE AT: FROM THE US
-{{N CONUS): 1-800-342-9647 OVERSEAS COLLECT (OCONUS COLLECT): 484-530-5808. MILITARY ONE SOURCE CAN ALSO BE ACCESSED ON .
THE WEB AT WWW MILITARYONESOURCE,COM, MARINE IS ENCOURAGED TO ACCESS THE MOST CURRENT INFORMATION ON FAMILY
MEMBER TRICARE FRIME, AND TRANSFER THEIR ENROLLMENT TO THE NEW REGIGN VIA THE ONLINE WEB SITE AT .
WWW.TRICARE.MIL/ENROLLMENT. IF YOU HAVE SCHOOL AGED DEPENDENTS THAT WILL ACCOMPANY YOU ON THESE ORDERS, ENSURE
YOU CHECK QUT AND CHECK IN WITH THE INSTALLATICN SCHOOL LIAISONS TO ASSIST IN THE EDUCATIONAL TRANSITION OF YOUR
STUDENT. A LISTING OF SCHOOL LIAISONS CAN BE FOUND AT

HITPS/AWWW MANPOWER USMC.MILPORTALIPAGE/PORTALIM_RA_HOMEMFIFAMILY¥:20CARE/SCHOOL%20LIAISON%Z0PROGRAM,
AMC-PE'USAGE, IF AVAILABLE, IS DIRECTED FOR ALL UNIFORMED PERSONNEL. YOU ARE ALSO REMINDED THAT.ARRANGEMENT OF ALL
mg%o"rgi\NSPORTAﬂDN THROUSH AN AVAILABLE COMMERCIAL TRAVELOFF] CE (CTO)DISTRBUTION MANAGEMENT OFFICE (BMO) is

DATE DESIGNATED DIRECT AND TRANSFER MARINE TO PROCEED AND REPORT NOT EARLIER THAN 13 FER 2017 AND REPORT NOT LATER .
THAN 15 MAR 2017 TO 1STMAW OKINAWA JAPAN (MGCC 145) FOR DUTY IN BILLET MOS 4691, THE STANDARD TOUR OF DUTY FOR THIS
ASSIGNMENT IS 368 MONTHS. PRIOR TO TRANSFER SNM MUST HAVE SUFFICIENT QBLIGATED SERVICE TO COMPLETE ASSIGNED TOUR
LENGTH. THESE ORDERS ARE NOT AUTHORITY TQ EXTEND/REENLIST EXCEPT [N AGCORDANCE WITH MCO P1040.31,) PAR 4200.2.B(3). IF
SNM DOES NOT HAVE SUFFICIENT DBLIGATED SERVICE TO COMPLY WITH THE PRESCRIBED TOUR LENGTH AND WILL NOT
EXTEND/REENLIST, OO NOT DETACH SNM AND NOTIFY MMEA VIA NAVAL MESSAGE WITHIN 20 DAYS QF RECEIPT OF ORDERS. UNIFORMED
SERVICE MEMEBERS ARE-REQUIRED TO SCHEDULE TRAVEL VIA TMO/CTO FOR OFFICIAL TRAVEL IAW PAR U2125 OF THE JCINT FEDERAL
TRAVEL REGULATIONS (JFTR), MARINES ARE DIREGTED TO TRAVEL VIA PATRIOT EXPRESS (PE) FLIGHTS CONTRACTED THROUGH AR
MOBILITY COMMAND {AMC) AND COORDINATED VIA TMOICTO. IN CASES WHEN AMCIPE 1S NOT AVAILABLE OR [T HAS BEEN DEEMED
MISSION CRITICAL THAT ARRIVAL 1S EARLIER THAN WHAT THE AKMCIPE FLIGHT WOLILD ALLOW, NON AMCIPE AIR TRAVEL MUST BE
COORDINATED VIA TMO/CTO, PER MCO P3302.1C ENSURE ANTI-TERRORIST TRAINING IS COMPLETED PRIOR TO DETACHMENT AND *
ANNOTATE VIA PAGE 11 ENTRY. ENSURE SERVICE RECORDS AND HEALTH RECORDS ACCOMPANY SNM, IF SNM IS SERVING AN .
ACCOMPANIED TOUR, ENSURE THAT BASIC ORDERS OR ENDORSEMENTS SHOW FULL NAME AND RELATIONSHI® OF ALL FAMILY MEMBERS
ACCOMPANYING SNM. SNM IS DIRECTED TO APPLY FOR A NO-FEE PASSPORT AND REQUEST PASSPORTS FOR FAMILY MEMBERS. ENSURE .
EACH EERVICE AND FAMILY MEMBER 1S SCREENED FOR AREA CLEARANGE WITHIN 30 DAYS OF RECEIPT OF TRANSFER ORDERS, SNM
MUST HAVE APPROVED AREA CLEARANCE PER MCO P1000.6G AND BE FOUND MEDICALLY QUALIFTED PER BUMEDINST {300 2APRIORTO
DETACHING GURRENT COMMAND. SERVICE MEMBER AND FAMILY MEMBERS WILL NOT TRANSFER UNTIL SATISFACTORY COMPLETION OF
ALL ASPECTS OF THE SUITABILITY PROGESS . FOR RELOCATION ASSISTANCE INFORMATION PRIOR TO PCS, SEE YOUR INSTALLATION
RELOCATION ASSISTANCE PROGRAM MANAGER, OR CONTACT MILITARY ONE SOURCE AT: FROM THE US (IN GONUS): 1-800-342-0647
OVERSEAS COLLECT {DCONUS COLLECT): 484-530-5308, MILITARY ONE SCURCE CAN ALSD BE ACCESSED ON THE WEB AT .
WIYW MILITARYORESOURCE.COM. MARINE S ENCOURAGED TO ACCESS THE MOST CURRENT INFORMATION ON FAMILY MEMBER
TRICARE PRIME, AND TRANSFER THEIR ENROLLMENT TO THE NEW REGION VIA THE ONLINE WEB SITE AT
WWW.TRIGARE. MIL/ENROLLMENT. IF YOU HAVE SCHOOL AGED DEPENDENTS THAT WILL ACCOMPANY YOU ON THESE ORDERS ENSURE
YOU CHECK OUT AND CHECK IN WITH THE INSTALLATION SCHOOL LIAISONS TO ASSIST IN THE EDUGA‘IDNAL TRANSITION OF YOUR
STUDENT. A LUSTING OF SCHOOL LIAISONS CAN BE FOUND AT
HTTPS:/WWW.MANPOWER.USMC MILIPORTALIPAGE/PORTALIM_RA_HOME/MFIFAMILY%20CAREISCHODL %20LIAISONT:20PROGRAM,
AMC-PE USAGE, IF AVAILABLE, [S DIREGTED FOR ALL UNIFORMED PERSONNEL. YOU ARE ALSG REMINDED THAT ARRANSEMENT OF ALL
i?ﬁmcm TRANSPORTATION THROUGH AN AVAILABLE COMMERCIAL TRAVEL OFFICE (GTO)IDISTRIBUTIDN MANAGEMENT OFFICE (DMO} IS
DATORY.
MARINE CORPS ACTIVE DUTY FERMANENT CHANGE OF STATION (PGS) ORDERS HAVE BEEN ASSIGNED A STANDARD DOCUMENT NUMBER

{SDN}, CUSTOMER IDENTIFICATION CODE (CIC) AND LINES OF ACCOUNTING CONTAINING FISCAL YEAR, COS ASSOCLATED TO THIS ORDER
[8TO BERECORDED AND TRACKED UTILIZING THE 8DN, CIC AND LOA'S ASSIGNED.

CUSTOMER IDENTIFICATION CODE - i
E7000217CTRIZVP -

&7 SHISATAC .ET : L SON e
HHG MIOT AR 17 7 1105 2?50 2zn 41690 nsma 20 000000 womaouooo NTO0T17CBOMIQ7
iTGBL Trans MIM? . .

Mobile Home :

NonTemp MI37  AA 17 7 1105 2750 220 41690 067443 2D 000DDD WAB37000000G0  M7O0D417CBOMIST
Sinmage ) . . . '

POV Shipment  M7IRT
POV Storage M3E7 -

Travel -~ cood AA 17 7 1105 27ED 217 41890 67443 2D Q000DO ouooouunénnn M?UOD21?GT8:§2MP
Unateompanied MTT7 ) - .t .
Bapgapo

"Fraffic Management Officials should refer to Marine Comps Bulletin 4610 for the assigniment of the approptiate Transportatron Account cods (TAC) and
WMarine Corps Bulletin 4631 when arranging lransporiaﬁon for the mavement of personnet,
i End of Ordars ***
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"ORIGINAL.

" UNITED STATES MARINE CORPS

3D MARINE DIVISION () (REDY)
. -UNIT 38801 - - - -
¥PO AP 963E2-5501
1326
G-1
12 Jan 17
REPORTING ENDORSEMENT

From: Commanding General, 3d Marine Division.
To:,  Gunnery Serpeant Sharonda L. Tyson 1251670966/4691 USMC

Subj: ‘ PERMANENT CHANGE OF STATION ORDBRS

1. You amrived on island at2030 on 20170111 and reported for duty at 2130 on 20170111 and are further
directed:to proceed and report to the Cormmandin ser, Head atialio e Division

(MCC 124, RUC 13001) for duty.
2. You ars s;:rving 2 36 month accompanied fowr; your rotation tour date is 20200110,

3. You ate directed to report to the Inbound Section of jnistration Center
aboard Camp Foster (Building 5699, point of contact i

ENCOSURE®S
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UNCLASSIFIED

AREA CLEARANCE APPROVAL ICO GYSGT SHARONDA L TYSON EDIPI:

Originator: €5 G ONE MO8 CAMP BUTLER 1A
DTG- #20645Z Dec 16 Pracedences R DACH Genera!
To: HHS 14ACAS MIRAMAR CA™

‘CC: CG G ONE MCB CaMP 8UTLER JA, CG MCB CAMP BUTLER.JA, CG THIRD F-'EARDZV CG THIRD MARDIV G
ONE !

RAAUZYUW RUJDRAA4301 357064 9-UUUU--RUJDARA.

ZNR. UUUDU ZDR 2UI RUEOMCG2640 3570650

R 2206452 DEC 16

FM CG G ONE MCE CRMP EUTLER JA

+ TO RUJDAAR/HHS MCRS MIRAMAR CA

INFO ROJDAAA/CG G ONE MCB CAMP BOUTLER JA

RUJDAZR/CG MCB CAMP BUTLER JA

RUJDBRA/CG THIRD MARDIV

RUJDRABA/CG TEIRD MARDIV G omz

BT

WICLASSIFIED -
SUBJ/AREA CLEARANCE APPROVAL ICO GYSGT SEARCNDA I. TYSON EDIPI:
1251670966/4681 msMc// .
MSGID/GENADMIN/CG MCB CAMP BUTLER Je/f

SUBJ/AREZ CLEARANCE' APPROVAT TCO GYSGT smomnn L TYSON EDIPI:
1251670966/469) UsSMC//

REF/A/MSG/BHS MCAS MIRAMAR CA/211616ZDECLG//

AMPN/REF A REQUESTED FAMILY MEMBER EMTRY INTC OKINAWA JR//
REF/B/DOC/MCO 1300.8 MARTNE CORPS PERSOMNEL ASSTGNMENT POLICY//
POC/CIV/MS. COOPER/MCR CAMP EBUTLER/-/DSN: 315-845-8512//
EMATL: LEENORTA.COOPERQUSMC.MIL//

GENTEXT/REMARKS/1. AREA CLEARANCE FOR THE FOLLOWING EMLY MEMBERS IS
APPROVED: .

SP-DONYAE R TYSON, DOB-19780308

LS-TYBERIUS N TYSON. DOB-20141015

2. THIS MESSAGE CONSTITUTES CONFIRMATICON OF COMMAND SPONSORSEIP OF
FAMILY MEMBERS {BFF 20161222) AND MUST BE RETAINED WITH ORIGINAL 2Cs .
ORDERS FOR DURATION OF OVERSEAS TOUR. .

3. THE FOLLOWING INFO IS PROVIDED:

A. SPONSORSHIP: GYSGT TYSON WILL BE assmmn A SPONSOR VIR
SEPARATE CORRESPONDENCE. FOR GYSGET TYSON: IF YOU ARE ROT CONYTACTED
WITHIN 10 DAYS OF RECEIPT OF THIS MESSAGE, CONTACT 3D MRRDIV RDJUTANT
AT DSN: 622-9456/9467. A WELCOME ABOARD PACKAGE IS AUTOMATICALLY SENT
OUT 120 DAYS PRIOR TC ARRIVAL BY THE COMMANDING GEHERAL, 3D MARDIV.
IF YOU HAVE NOT RECEIVED A PACKAGE WITHIN 2 MONTHS OF FLIGHT, CONTACT
¥OUR LOCATL. PERSOWAL SERVICES CENTER, SPORSORSHIP COORDINATOR CR
PERSONATL, SERVICES CENTER (PSC) OKINAWA (COMM:
011-81-6117~45-2104/7805; DSN: 315-645-2104/7805 OR VIA
EMATIL:RELOASSISTAOKINAWA. DSMC-MCCS.ORG) . RELOCATION INFORMATION IS
AVATILABLE VIA THE INTERNET AT WHW.MILITARYORESOURCE.COM AND,

WAW ., MILITARYHOMEFRONT , DOD.MIL. IF STATIONED AT A REMOTE LOCATION
WITHOUT PSC SUPPORT, CALL 800-336-4663 - EAST OF THE MISSISSIPPI,
800-253-1624 - WEST oF THE MISSISSIFPI OR CONTACT THE PSC OKINAWA FOR
ASSISTANCE.

5. NEWCOMER'S ORIENTATION BRIEFING: THE NEWCOMER'S ORTENTATION .

- PROVIDES INFORMATION QN A VARIETY OF SUBJECTS VALUABLE TO AID TH YOUR
TRANSITION TO LIVING ON OKINAWA AND TAKIRG CN THIS UNTQUE
RESPORSIBILITY. THE ORIENTATION INCLODES CRITICAL INFORMATION OR
SEVERAL, SUBJECTS SUCH AS CULTURE AND CUSTOMS OF JAPEN, YOUR RIGHTS o .

htt93°//pendleton amhs.usmc.nullAmhslmp aspTmsgid=3419947 &messagetype—[] &.pageke... b 12/2017
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AWITID 4. 1.3 10.0.3.2024¢5 ) ragezots

AND RESPONSIBILITIES UNDER THE SOFA AND JAPANESE LAW, AUTOMQEILE
INSURANCE AND REGISTRATION REQUIREMENTS, DRIVER'S LICENSING AWD
PRIVILEGES, AND PRCHIBITED ACTIVITIES. ADDITIONALLY, THE ORIENTATION
WILL PROVIDE INFORMATION ABOUT FACILITIES AND ACTIVITIES THAT WILL
ENHANCE YOUR QUALITY OF LIFE ON OKINAWA. ALL ACCOMPANIED FERSONNEL

“"ALONG WITH PHETR FAMILY MEMBERS AGE 10 AND OLDER; BND ALL SNCO'S;-
OFFICERS, AND DOD CIVILIAN EMPLOYEES ARE REQUIRED TO ATTEND THE
NEWCOMER'S ORIENTATION WITHIN THO WEEKS AFTER ARRTVAL.

C. GENERAL INFORMATION: MARINES AND FAMILY MEMBERS ARE ENCOURAGED
T0 TAKE FULL ADVANTAGE AND UTILIZE THE FOLLOWING WEBSITE
WWH. MARTNES . MIL/UNIT/MCBJAPAN TO OBTATN VALUABLE AND UF 70 DATE
INFORMATION CONCERNING OKTNAWA PRICR TO YOUR DEBARTURE. TEIS SITE
CONTAINS COMPLETE MAPS OF THE ISLAND, PICTURES RND TEXT OF TES
CULTURAY, BECKGROURD OF THE OKINAWA SQCIETY AND MAJOR ACTIVITIES OF
INTEREST ON THE ISLAND.

D. BASE HOUSING: ALL BASE HOUSING ON OKINAWA IS STRTCTLY MANAGED
AND CONTROLLED EY THE U.S. ATR FORCE AND IN ACCORDANCE WITH THEIR
REGULATIONS. ELIGIBELE PERSONNEL SHOULD SUBMIT AR ADVANCE APPLICATION
{DD FOURM 1746, APPLICATION FOR ASSIGNMENT TO ROUSING} TO THE FAMILY
HOUSING OFFICE AT ANY TIME AFTER TBEY HAVE RECEIVED PCSO OR ACTIVE
DUTY ORDERS. YOU CAN REFER TO THE FOLLOWING WEBSITE
WWW . OKTNAWAMFH.COM FOR THE LATEST HOUSING INFORMATION, FOR SPECIFIC
QUESTIONS, CONTACT YOUR SPONSOR OR KADENA CUSTOMER SERVICE AT DSN:
634-0582/0583 OR COMM: O11-RL-6117-34-0582/0583.

' BE. PRIVATE RENTAL HOUSING OFF-BASE: IF AUTHORIZED TO RESIDE OFF
BASE, STRONGLY RECOMMENDED THAT INDIVIDUALS UTILIZE THE UNIT
. STONSORSHIP PROGRAM. OVERSEAS HOUSING ALLOWANCE (OHR), IN SOME CASES,
WILL NOT COVER THE COST OF RESIDING OFF BASE. PRICE RANGES FLUCTUATE
WITH THE YEN/DOLLAR EXCHANGE RATE.

F. TEMPORARY LODGING: TEMPORARY LODGING ATLOWANCE (TLA) MAY EE
AUTHORIZED FOR ACCOMPANIED MARINES WITH COMMAND SPOMSORED FAMILY
MEMBERS. ADVANCE FAYMENT OF TLA IS AUTHORIZED AND CAN BE REQUESTED
BEFORE OR AFTER YOUR ARRIVAL. MORE INFORMATICN REGARDTNG TLA WILL BE
PROVIDED BY IPAC DPON ARRIVAL. ON BASE TLE'S ARE OPERATED BY THE
MARINE CORPS COMMUNITY SERVICES (MCCS) AND WILL ACCEPT COMMERCIAL
CREDIT CARDS FOR PRYMENWT. .

G. HOUSEHOLD GOODS; OKINAWA HAS BEEN DESIGNATED AN ADMINISTRATIVE
WEIGHT LIMITED (AWL} AREA. YOU BRE LIMIZED TO 2,500 POUNDS OR 25% OF
YOUR JOINT FEDERAL TRAVEL REGULATION {JFTR)} AUTHORIZED PCS WEIGHT
ALLOWANCE (JEFTR. PARA U5310-B), WHICHEVER IS GREATER. HOWEVER, CERTATN
COMMAND BITIET ASSIGHMENTS MAY BE AUTHORIZED UP TO 50% OF YOUR JFTR
AUTHORIZED PCS WETGHT ALLOWANCE FOR THE DURATION OF YOUR TOUR. YOU
ARE ADTHORTZED FOUR SEPARATE SHIEMENTS WHEN INBOUND TO OKINAWA PER
JFTR US31i5-A: AN UNACCOMPANIED DAGGAGE SHTPMENT, A MAIN HOUSEHOLD
GOODS SHIPMENT, A NONTEMRORARY STORAGE SHIPMENT AND A SHIPMENT TO A
DESIGNRTED PLACE. CONSULT YOUR LOCAL PERSONAL PROPERTY OFFICE FOR
OFFICIAL UPDATED ADMINISTRATIVE WEIGHT LIMITATIONS BAND ENTITLEMENTS
RELATED TO EACH SHIBMENT.

H. DRIVERS LICENSE: ALL DRIVERS MUST ORTAIN A U.8. FORCES
OPERATCORS PERMIT (USEJ FORM 4EJ} PRIOR TO OPERATING CIVILIAN
VEHTCLES. OPERATION OF POV'S REQUIRE A MINIMUM AGE OF 16 TO DRIVE ON
BASE ONLY AND 18 TO DRIVE OFF-BASE.

I. PETS: OKINAWA HAS A MANDATORY FAMILY HOUSING ASSIGNMENT POLICY
FOR ACCOMPANIED SERVICE MEMBERS, REGARDLESS OF THE BRANCH OF SERVICE.
MEMBERS MUST REPORT TO THE HOUSING OFFICER WITHIN TWO DUTY. DAYS OF
ARRIVAL ON OKINAWA. OKINAWA HAS A JOINT SERVICE PET POLICY AND THE
FOLLOWING DGG BREEDS (FULL OR MIXED BREED) ARE RESTRICTED FROM
MILITARY FAMILY BODSING: PIT BULLS, ROTTWEILER, CANID-WOLF HYBRID,
DOBERMAEN PTNCHEER, AND CHOW. BRINGING ANY OF THESE BREEDS MAY RESULT
IN YOU HAVING TO LIVE OFF BASE AT YOUR OWN EXPENSE. FOR ADDITIONAL

“hitps://pendleton. amhs.usme.til/ Ambsfiop.aspusgid=3419947&messagetype=0&pageke... 1122017
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TIHPRTO1 #%%% PERSONAL INFORMATION ##%% 01/11/2017

DI1lAl18 ENTER NEXT EDIPI: _____ . .ENTER CATG: SEQ NBR: 21:58:12
EDIPI: 1251670968 NAME: TYSCON, SHARONDA L ) PAGE: 01
RUC: 00000 TOMPANY CODE: PRES—GRADE: E7 RECSTAT: A- COMP CODE: 11
PLT CODE: " TRNGRP: R~-RECSTAT: RCOMP CODE:
DOB: 18821001 BSEX: F MSR DATE: 000000040 PRR: . 00000000
- PMOS:.. .. 4691 DIS/DROP: -00000000 RER -FLAG:. S —_—
PRES GRADE:  E7 . DOR: 20141101 DULIM: N PLANNED SPD:
PERM GRADE: ET7- DOR: 20141101 DULIM ED: 20160617 PLANNED CHAR:
RET GRADE: ED: 00000000 STR CAT: © - AUTH:
ADV GRADE: Ep: ¢0000000 DU STAT: 1 © APFL DATE: ogoo0o000
HGRD HELD: AFADED: 20011029
.GRADE SEL: DAICOMM: 00000000 PEBD: 20011029
BDS CODE: ED: 00000000 LDOCOMM: 0TOQOO0O00Q DOT: 20170105
MCC RUC : ) . DOEAF: 20010525
PRESENT: 124 . 0opoo INDLOG:: 060732194 EAS: © 20201107
FORMER: 143 ¢1D79 GECODCTB: 201205 ECC: 20201107
FUTURE: = - DCTB: ¢0go0000 RESV ECC: 00000000
MOB:. RTD: 000000040 ECC/EAS FLAG: 0 .
RESERVE: " EDA: 20170111 EOS: 20090524
SEPS: : ' SEP. RPT FLAG: . PED: 00000000
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(no subject) - ashlyamendez. 1 @gmatl.corn. - Gmail ' Page 1 of 2

I Trip on Jas £9, 2017 : Lo SOFSCE Dui:Jxn05, 2017
Gmail L_ Travel TYBERIUS N TYSON y
N .
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etnleg AERIVING AT THE ARPOKT.IS M3 THMTT Cali YOUG CXO
Saeitingls ot Sght TO CORFTIN YOI AESERVETION AND AVWCLO DELAYS
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